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certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit perm 


YS AISC 1-55 10M =. 


TO ATTEND! 
The bottom 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy 411393 CERTIFICATE OF DEATH 1480 


Reg. Dist. No. 


= 


3 TPeRgE Om EATA 2, USUAL RESIDENCE (Wherg teceosed lived. If institution: Residence before oditsion) 
baa) ° b. COUNTY 
32 MARYLAND Vie? tf bf fea bp ez Ch 
o ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (ff outside corporate limits, write RURAL and give neoreft lown) 
Fy $ 5 ive neorest town) 
5 eo ‘a toe 0 ckw Kupiafl 
1 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e, 1S RESIDENCE 
On OR INSTITUTION ON A FARM? 
9 C —- kK ves) nop) 
2 
5 3. NAME OF First Middl lot 4. DATE Y 
= DECEASED | y Fant 1 BA cy pat Doy eat 
3 (Type oF print} JS AR MAN CUuth pa cee ‘ Gi 19 F 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [(] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
Cc lost DEANE Min, 
“LE / € Tet wioowen [Af Dwvorceo ] | 7 


#7 
Fi0a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR ‘ae 11, BIRTHPLACE OPN or ae country) 


during most of working life, even if retired) 


akearey Gemeral 


i [test LitZ atthe h 
13. FATHER'S NAME THER'S MAIDEN NAME 
ae > Fay, A Weott fodlw_ Pd, 


Opa DECEASED EVER IN U. S. EL : ES? 116. SOCIAL SECURITY NO. |17. INFORMANT ago) 


Ce ats aedecd dealt Mache Yds 


18. CAUSE OF DEATH (Enter only one couse per line i {0}. (6). and {c).] CRr, Tt G 2 INTERVAL BETWEEN, 
s Ae 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


ho IMMEDIATE CAUSE {o)__ ar *Weuwpron le 3 Z2ronchea ; fz Soni Be Le a 


DUE TO 


Conditions, if any, which bo 2 ») 12. Aetes Lredhs fee s fnew - 


gove rise to immediote 


aes 


Then please remave carbon papers. 


ate has been signed by the attending physician ond campletely filled in by 


21. | certify that I attended the deceased from_ 42 S<we?” _, SY, to 7O o% __, 19. 58 thot | lost saw the deceased 


1235, and that death occurred at { LES LAM, from the causes and on the date stated above. 
we ADDRESS (Street, city or town, state) DATE SIGNED 


alive on_. 
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S ji DUE TO 
& cause {0}, stoting the yndec- a i 
ges lying cause lost. wles7 CVA frermyolegya. 
aS 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee 
pez 4 ~ , 
a8 a BE L3 ves] nol 
iS B = 20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
“3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
$ mi © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — /20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} {State} 
B° 38 rt Hour a.m. While Not while foctory, street, office bldg., ete.) ! 
3 5 = pom. 19 lot work [J ot work (CJ H 
mee 
£22 
2g8 
ry 
a) 


0. tI AR RET 
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the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs affeF dedth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


sQ= 
2a8 PHYSICIAN'S 7 = 
bas NAME (Type) Thies A &: ffosmrex ee Li a ee ES ee 
3 Pa ee Ze. Halas ieee 2b. DATE THEREOF Te. pals OF CEMETERY OR CREMATORY 72d. LOCATION , town, or county) (State) 
>> p AL (Speci q at = ef 
Bet Gu 22-33 |LQ/d Dreoofs wrk) Bcard Secohentace WV4 
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ne ye. Str erties __lom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41394 CERTIFICATE OF DEATH 
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Reg. Dist. No. 


3 5, 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
4 o o b. COUNTY 
3 _ Harford fae Land Harford 
3 b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 
52 1 K 
oz O . Edgewood 

Ps d. NAME OF HOSPITAL (tf not in hospital, give street oddress} jd. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
5 38 Rockwell ves NOX] 
¢ 
3. NAME OF First Middl ! 4. DATE Ye 
Fs ea irs iddle Lost Bs Month Oay feor : 
2 (Type or print) Arnol4 D DEATH Oct. 12 19 F 


5. SEX 6. COLOR OR RACE |7. MARRIED Ki] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) Days Mins 
Male White —_ |wicowro LF) oworcko (} | Mar..28,1906 2 yn. Mead 


“a \ 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 \ during most of working life, even if retired) 
2] ) Bulldozer Operator Coal Virginia U.S.A. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; 
Noah Deelb ary Presle: 


linia danas SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
at, 1. OF unknown 1s, give wor or dotes of vervice 
no 235-01-8637 | Mrs. Anna R. Deel, Edgewood, Maryland. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond {e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0 i 


/ DUE TO _ 
Conditions, if any, which {b 


gove rise to immediote 
couse (0), stoting the under BUE TO 
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Paet il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. Racy > AUTOPSY 


a f - 'ORMED? 


LL gr gh OF (ZILA) bo ves] no] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCIRRED. (Enter notte of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) / 4 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. 9. While Not chite foctory, street, office bidg., etc.) ql 
p.m. 19 jot work (] ot work [J i 


21. § certify that | attended the deceased from._/(//Z, 
alive on. 40. PAL, 12__3.b__, and thaf death occurred at. 
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detached for use as the burial-transit permit. 
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poge 3 shoul 


moms EF lowis (eahan  Mif) Boy 9b 
Sirriel 10/1541958 ' Bel Air Memorial Gardens | Bel Air, Harford, Maryland. 
ef _/ 


tHERAL DIRECTOR'S SI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S 5 URE 
mas oy [Reward Cre ke noinaton, wa.» [eeocr eee [cae hit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
may be retained by the hospital ar attending physician. 


TO FUNERAL 


Th MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11304 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
113 


Reg. Dist. No. : 
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PLACE OF DEATH 
1 CCCOUNTY > 


s a te PAG rrr ©. STATE 7n b. COUNTY a2. 
= us ep teeet = 
£ b. CITY OR TOWN ee conpaghek iia, write RURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If €otside corporate limits, write RURAL ond giyh/necrest town) 
: Soya. | 31 pe ey) 
ed 


d. ged OF HOSPITAL OR I Letaad ZA hospital, it ge sire address) d. STREET ADDRESS. e. IS RESIDENCE E 
Dyk / ON A FARIA? 
~ Z 2 c 5 mee ves NO fal 
otra = yddle 4 eee a lonth y Yeor 
* Bee = pant) MO tceeg- Beaty ee 95 
B. DATE OF BIRT AR| IF Ut 


5. MN z COLOR OR RACE |7. MARRIED Bid NEVER MARRIED [] 9 AGE iw yon [IEUNDER TYEAR] IF UNDER 24 HRS. 
ce wiooweo EF] —ootvorceo (J ee SSE) pth yaya) Fetevead ee 


yn. 


ithin 72 hours ofter death. 


iy) 


If ony deloy is necessory. pleose 


2. CITIZEN OF WHAT COUNTRY? 


Zhi SE. 


100. USUAL OCCUPATION (Give kind of work done| Cae KIND OF "Ba OR ie ie ne ae (late: ‘or foreign country) 


during most of working life, even if retired) 
Retinsd, Cugtrideas |Cbeekew aban gir; Prd, 
13. FATHER'S 5 Sa Ae ie mt, $ Kier} Ni 
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2a 
*o 
2 
ro 
Bs 
finn 
s° oe 
aa 8S 
+. 
so 
335% 
D 
glee ae 
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Zvee 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |1. 1A RITY Ne NI Neo? wf 
aac : ffx 10, oF unknown] (it yer, give wor or dotas of ae ees eee oF De re iJ Addens 4.3L BIE aes 
g/t28 | Lia bvbbfeg Fe i I 
tee é 2 18. CAUSE OF DEATH [Enter only one couse per line fat ialtbh and (c).) 
pises PART I. DEATH WAS CAUSED 8Y: AthrArco 
B2g.° IMMEDIATE CAUSE (o) 
5 ee a ee 
gifs se Ud. ut DUE TO 
BSE Conditions, if any, which oL 
Sg. ee gave rite to immediote couse r 
Bess 5 to}, stcting the underlying(, OVE TO 
gnics — = 
weg ee PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autorsy 
2500 ; eo a a RFORMED?, 
& 5 : § 0 5 reo) NO ir 
erg ee 3 Poe, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part UW ef item 18.) 
Spsl< ‘or CONTRIBUTING () 
so22 5 Ble DEATH. 
Eis es 
aoe % [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem {aoe (City or town) (County) 
ae&=tOSe2 re} Hour 9. m. While Not while foctoty, street, office bidg., etc 
Zoees = p.m. 19 ‘ot work ["] at work 
Sst oe r 2 
=e of 21. I certify that | took charge of the remoins chee above, held an Autopsy {_], Inspection BY, Inquiry (J, and in my 
SoRes opinion death resulted from: Notural causes Accident Suicide Homicide [_], Undetermined manner 
$3905 
woop 
2855 8 a oe 
Vv Eo e DATE SIGNED 
& € z Relay teres Perl CHIEF MEDICAL EXAMINER [-] 
LSS ASSISTANT MEDICAL EXAMINER [7] ee a 
£222 vo) | examiner: - - 
5 Ret s NAME (Type) Ge ae ao lA af “ah { ZA Ks Atbbrury mevicat EXAMINER [—~ “6 26 
23 - = a 
RBeess Wo. BURIAL, CREMATION, [22b. DATE WettoF ic. NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City, town, or couny) (Stote) 
G2 wee REMOVAL (Specify S Z 
2 iw ° 5 1@- 3 40- & = C. 
DIERAL DIRECTOR ie "D BY REGISTRAR Y24b. REGASTRAR'S SIGNATURE 
VS. AISME . 
" weOCT 2 9 '58 
5M 2/57 g A 8 a Serre he oaTeOCT 2 9'S8 | Onthun f Aas = 


eral director, 
be filed with 


ni 
Pages 1 and 2 « 


jeath certificate be executed within 24 haurs ofter death. Page 4 


Then please remave carbon papers. 


| or attending physicion. 


OR: After this certificate hos been signed by the attending physician and campletely filled in by 
|, crematian, ar remaval, ond in any event within 72 haurs after death. 


letached for use as the burial-transit permit. 


the haspi 


of 


may be retain 
Page 3 should 
the registrar prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the d: 
TO FUNERAL Dif 


VS A15 (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11395 CERTIFICATE OF DEATH 11368 


Reg. Dist. No. 


wan 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitulion: Residence before odmision) 
"a a. COU o. b, COUNTY 
( ; Harford MARYLAND land Harford 
nas@] —b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest town) 
RURAL ond give nearest town) a; 
Aberdeen 2 weeks -/ Aberdeen 
d. NAME OF HOSPITAL (IF in righ, gi ress} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION Peo Ose TL ! / ON A FARM? 
ABERDEEN PROV IN ROUND, 4 C-2-2 Grant Avenue ves) no ® 
3. Bee: First Middle low 4. ree Manth Doy Yeor 
(Type or print) IMELDA FARRELLY DEAH §=October 1 19 58 
5. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Jf | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours| Min. 
Female White wipowed [) olvorced [] 1 Oct 58 yn. 2 25 
10a, SHAE OGEURANON, (Give kind a Sark deve! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most pt working life, even if retired) 
I ) nA N/A Maryland USA 
ANB. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j eo 
ohn Michael Farrelly Rosanna Kathleen Byrn 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL RITY NO. | 17. INFORMANT Addi 
Revi cietewtae | hocedecete soe o eey | oe rs Ca2—2 Grant Ave 
te | N/A (Father )John M Farrelly Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {o).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 2 
; IMMEDIATE CAUSE (o)__ Pramaturity 
er Os DUE TO 
Conditions, if ony, which (bo) 


gove rise 10 immediate 
couse (a), sloting the under, ( UE TO 
tying cause lost. () 


a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
i= 
"i vs) no 
& | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | ((F EITHER, NOTIFY MEDICAL EXAMINER} 
§ [ioe TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [z0=. PLACE OF INJURY (Home, form, 1206. (City oF tawny (County) {State} 
3 Hour While Not while factory, street, office bldg., ete.) | 
g Ww lat work [] ot work [J 4 
5 Os 30Pu 0 é OTssp 
21. U certify that | attended the deceased trom_ "= oor. 3: Pl eee IE, eet ak 1,_Oct 19.58. thot | last saw the deceased 
alive on 10:00 PM 1 Oct. 168, and that death accurred ot_10255 Mm, fram the causes and an the date stated abave. 
N\ ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL 

SIGNATURE. bs 

PHYSICIAN'S ic 

wuaeuns JOHN Z DELP CAPT Mi 
Ta. BURIAL Tass ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 

REMOVAL (Sp 

Bunt lelbfes Ge MMO ha berdeen Proving Ground, Md. 
23. FUNERAL ; ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE 6 58 Oban £ me 


205022 1X 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 6§ ) 
11369 — ceRtiFICATE OF DEATH ae 


a3 Hadar permite (Where deceased lived. If institution: Residence before admission) 
LB b. COUNTY 


aryland Harford 


c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
2 Harfo MARYLAND 


b. CITY OR TOWN (If outside —- limits, write [¢. LENGTH OF STAY IN Tb 
RURAL and give nearest town) 


2 G 24 Havre de Grace 
d. NAME On HOSPITAL {If nat in hospital, ase street oddress) d. STREET ADDRESS e. IS RESIDENCE 
GO OR “BeO TION / ON A FARM? 
¢ Otsego Street 650 Otsego Street ves] NOXK 


eral directar, 
be filed with- 
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« 
aol 
5 a Ep eat First Middle lot 4. Pere Month Oay Year 
S (Type or print) COLUMBUS FRANK FLETCHER veatH = Oc tober 11 19 58 
i 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Qn year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 Male White |woowe &] oworceo(] | 20 March 1893 65 vale | oe ES i 
be 10a. ee ae Oe as {Gi ° sey OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 “ie 
a Gc Railroad Maryland USA. 
8 s 13. FATHER'S Leb’ 14, MOTHER'S MAIDEN NAME 
= COLUMBUS P,. FLETCHER JULIA K. TROUTWINE 
e 2 1g, WAS DECEASEDEVER IN U.S. 'ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Otsego St. 
oA we onineen aba order 
oe bee || 717_07 59 Ruth Fletcher Havre de Grace, Md. 


INTERVAL BETWEEN: 
ONSET AND DEATH 


R=. EC 
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lying couse lost. 


S certificate has been signed by the attending physician and campletely filled in by # 
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a s = é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. NeROR EL 
> J - 
£ se She 
£05 Gis < ves[] no gy 
oes = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port 11 of item 18.) 
Bees & | ir erick, NOTIFY MEDICAL EXAMINER) 
See & " 
2 hn a, 
Sees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY pee ser 120. (City or town) (County) (Stote) 
my 3 ra] Hour 0. m. Whil Nat whil loctory, street, office etc.) 
a $ e 3 p.m. 9 let work 1 ot work EJ ' 
Re ais 5 3 
ss a 21, | certify that | attended the deceased from LAV OER Y WIT 1CCfOF Ee, 19H that | last saw the deceased 
<22 , ; 
ri 28 = alive on__ ae ;-/ and that death occurred at. 2,2 ALM, from the causes and on the date stated abave. 
Sores rex ADDRESS (Street, city or town, stote) DATE SIGNED 
eB: Sout Le AC ue uo 200 Ne Union Aven 
£aRe / 
2435 PHYSICIAN'S = 
exis name (vee]___Irwin Randall Ross M.D. ________Havre de Grace, Md. 
3 ° 3 To. BURIAL, eeeyee ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
x<oeoe pecil 
Be Ree rial 1d 8 |Grove Presbyterian Aberdeen Maryland 
4 


LAaZe> rs o veghet ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VS AIS tz a Aberdeen, Md.|oare ey 1 5 '58 Onthug £ Press 
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Page 
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tf ony deloy is necessary, please, 
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'” in pencid in Item, 18. Give Pages 1, 2, and 3 to the funeral directar. 


led ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
OR: Page 3 shauid be esed os a buricl-transit permit. File poges 1 and 2 with the S$ 


di 


2: 


‘ate, writing the word “‘pending’ 
or its designoted agent, priar to buriot, cremotion, or removal, and in any 


execute the ¢: 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11370 


Reg. Dist, Ne. 


7. USUAL RESIDENCE (Vhere deceased lived. If institution; Residence belore admission) 
©. STATE Ah b. COUNTY 


, PLACE OF DEATH 
. COUNTY 
MARYLAND 


cr Pos OF STAY IN Ib . CITY OR TOWN’ (If oulsidg corporote limits, wrile RURAL ongégive neorest town) 
2) AE SN 
3] 
A x HOSPIT, ION, (If not in hospitol, give street oddress) / d. STREET ADDRESS e IS RESIDENCE 
ae A FARM? . 
Se Slots ieee DWiat olen x han ful NOT 


3. Ave Fint nyc" e Month Ooy Yeor Se 
esr ‘Lox Bon. du Ping Sam 2 fober- ly 
. 6. COLOR OR RACE 7. MARRIED [] NEVER MATEO I, 8. DATE OF "OC %. ne (in yoo [IFUNDER TYEAR] IF UN Zz 
~ 


widowed [] pivorceo [] Angee ¢ 9S “hes yn. mee P6 |" 
R 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stole or foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Gail M. Gaudette 7 = 
17, (NFORMANT adie Dell-2, Grant 
Gail M. Gaudette Aberdeen, Ma. 


ict 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 
JYex, no, of unknown) {IF yes, give wor or dotes ot tervice} 
| sete seat 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (¢).} INTERVAL BEDE a 
PART 3. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0) —— 
OUE TO 
. if ony, which (b) 
gove to immediate couse - e + 
Jol, stating the underlying DUE TO 
Cl ae @. #4 
3 PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. was AUTOPSY 
——~ a rd 7 PERF one op 
0 3 vs 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! t or Part It of item 18.) 
i | PRIMARY ( or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
2 
© | 20c. TIME OF INJURY Menth, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 12M. (City oF town) (County) {State} 
5 Hour 9, m. While Raruuily feclery sree, office bldg. te j 
3 p.m. 19 ol work of work 


21. V certify thet | took charge of the pie described abave, held on Autopsy fer Inspection . Inquiry (1. 


opinion death resulted fram: Naturo! couses Bi]. . Accident [], Suicide [J], Homicide [], Undetermined monner [] 


Fe ruke Rervly _ é iG ee Se MEDICAL EXAMINER [] BbilAv it | Vf ad ago 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S a /O~ Kt =e 


ond in my 


NAME (Type) bm mM Deru MEDICAL EXAMINER 
Tio. BURIAL, CREMATION, [72 Tid. LOCATION (City, town, or counly) {Stole} 
REMOVAL (Specify) 

tal an_ Maryland 
4b. REGISTRARS SIGNATURE 


Onthun &. 


ADORESS 


Aberdeen, Md. 


Fda. REC'D BY REGISTRAR 


pa@CT 1 5 ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jiav1 
11397 CERTIFICATE OF DEATH naan 


VW see wo 2 Mare pete etce (Where deceosed lived. II institutian: Residence before odmission) 
a. COU 


Harford marrano || SO Maryland "°°" Harford 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 


— 


ineral director, 


RURAL and give nearest fawn) ; 
R A x 


' Aberdeen “aw (Rurel) Aberdeen 


d. MAME OF HOSPITAL (II nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ON A FARM? 


RD Ht ! . FD, #3 Box 298 yes] NO 
DECEASED. ! : 4 DATE Manth Doy Year 
MURS Dram October 19 58 


es i ¥ . 9. AGE (In eon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘ lost birthdoy) [Month: are in. 
Female | Colored [wows _ oworceoQ) GY, 7 jonths| Doys | Hours | Min 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY [41. ‘HPLACE {State ar loreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Housewife Home Maryland USA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Ridgley Virgil Gibson 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address Rt. 3, Box 298 
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= Ee Charles H. Green Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b)..and {c). ] = ° q py Oa 
PART I. eg WAS CAUSED BY: } e a * 


in 24 hours ofter death: Page 4 
en eee 
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in 72 haurs after deoth 


the registrar priar ta burial, cremation, or remaval, and in any event withii 
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Part OTHER SST ER CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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alive on 1s __., and that death accurred ot, 2).2\ \<.M, from the causes and an the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ransit permit. 


‘ar attending physicion. 
OR: After this certificate hos been signed by the attending physician and completely filled in by ¥ 
Then 


MEDICAL CERTIFICATION, 


the hospi 
‘detached for use as the burial 


j j 


Sewatune 0! SA iv 
NAME (type) Peter P, Rodman 


M 
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Ri G Mt. Calvary Cemetery R.D. Aberdeen, M@rylend 
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oa 9 Oiled £ fe 
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TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


Aberdeen, Md.|otr c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


wood 


funeral directar, 


Id be filed, 


ely filled in by, 
Pages 1 ond 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lid dd 
11370 CERTIFICATE OF DEATH Oe Sacpild. 


2, USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odminsion) 
TATE b. COUNTY 


[ti 4 "atk £0 vel 
c. CITY OR TOWN’([f avtside carporate limits, write RURAL ond give nearest town) 
Alt OL. 64; Kouds 


d. STREET ADDRESS e. 1S RESIDENCE 


SRP 
[7a brL abd 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
€ 


d. NAME OF eee {If not in haspital, give street address} 


3. i Middl 4. DATE Me Y 
BeceaseD nat idle Lost ionth Doy aa 
(Type or print) LFEE DE Beked Ea x 

5. SEX < COLOR OR pACE |7. B. DATE OF BIRTH 9. AGE (In years 

ee EVER MARRIED [XT aS fis zeae 
] Ze wibowed [7] DIVORCED Ls es yen. 


10a. USUAL OCCUPATION = kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. fine CE (State or sf country! 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 
; eh | Retired Boone P71, US4, 


a rret pe arah. E Dg 


Tg, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT z “Address 
(fan. no. oF untinown} IIE yer, give wor or dates of service) foe nYLe/a GH OCI 
5 ace fa LoS Le (ea dy gle Keb P 
1B. CAUSE OF DEATH [Enter only one couse pay line for (0), (b). and (c).] a INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ONSET AND DEATH 
4 ( ww) DUE TO : 
me 5 


Conditions, if any, which e C O—- i g 
gove cise to immediate 
cause (a), stating the under. ( OUETO 


lying cause lost, te) 


Past It, OTHER SIGNIFICANT CONDJTIONS-CONTRIBUTING TO Torts T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. weer 
a ¢ ves] No [-— 
200, pees WAS UNDERLYING F) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injry in Port | ar Port It of item 1B.) 
OR CONTRIBUTING OJ CAI 
(ir eiTHER, NOTEY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 0, 9. While __ Not while foclory, reel, office bldg., ste) 
pm. 19 lot work ([] at work 


2.1 cori or attended the deceo fo ae TSO 9. “AP 152022 ther | lestsaw athe Gacecrel 


MEDICAL CERTIFICATION, 


olive on. appar | de , and that death occurred at. 


ACTUAL 
ste WW dhord P dfuuddor, mo. 5 


PHYSICIAN'S 
Re a a ee ee 


Sey se Lip £ he 95 Pils Bapltn-__ifhe exis THMELY 
4a. REC'D BY oS Ro | 2b, REGISTRAR'S e 
? 7 P Tae Onin v4 Fo aue 
Fosse aE vy Z Le, ttt Mf pare OCT 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A => 11398 CERTIFICATE OF DEATH _.. bere 


Reg. Dist. No. 


a — = ICR (Where deceased tived. If institution: Residence before admission) 
b. COUNTY % ‘OQ 
U2 


1, PLACE arent 


° 
Hav Yg MARYLAND 
b. CITY OR TOWN (If outside Pu limits, write c. LENGTH OF STAY IN tb «. CITY OR TOWN es oe limits, write RURAL and give nearest town) 


OR INSTITUTION 


* 


Y @ 
so RURAL ond give nearest t 
$2 a TE ae (wall 2 Yv 
. d, NAME OF HOSPITAL (If not in Au give street ae = STREET ADDRESS @. IS RESIDENCE 
ON A FARM2, 
ves no far 


= 


4, DATE Month Doy Yeor 


3. NAME OF First gD Lost 
fmernm CHEST SAR HAGAN | tom cjg a7 9 Sh 


5, Sx ; jj COLOR OR RACE 2 aiieeen maRsieD [1 |. DATE ai BIRTH 9. AGE (In yeors [IFUNDER_1 YEAR] IE UNDER 24 HRS 
1G. , MOG BEES ON Hours | Min. 
e € |wiowenf) _oivorceo 2) FZ Sf/ $ fy 


Pages 1} and 


r je. USUAL sat ee kind of work done! 10b-KIND QF BUSINESS OR INDUSTRY } 11. BI! spel (Stas oreign country} V2, CIT WHAT ita 
‘ | dusing mos of working life, even if retired) LP xy . a "OCO WEA 
\__/ |ah_G@_ fr y Bie ¥en Cy 
HER'S NAME ‘ 14 


Ks OM © Ved a5 r Te D 5 in 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 41, CURITY NO. ] 17. INFORMANT Address 


(Yes, no. op ont It yer, give wor or dates of rervice! _ 
lala ee 734, eT es £ Sax (Be [tb fd. 
1B. CAUSE OF DEATH [Enter only one couse per line oF (0), (b), ond (¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
rar OSE CONG RSTIME HEART PAL URE Stat S43 

“22 DUE TO < F . 5 . we 

Conditions, if ony, which ® PRIZRIO Sci ER OV/C CARDO gsciigg Dysepe | 7 jpeleas 

gove rise fe isla pueG 

‘el 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. me eRe 
bo. Cenk ke REA ho real peli “Cpavy SD) no [1 


200. ACCIDENT WAS_UNDERLYING [7'’ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, (City or town) (County} (Stole) 
fi ee While Not while factory, street, office bldg., etc.) 
p.m. w jot work [] ot work [7] 1 


21. | certify that | attended the deceased fram ZAMUARY =, WEL, ta tober 47 196d. .that | last saw the deceased 


e? 


Then please remove carbon popers. 
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|. Cremation, or removal, and in ony event within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by; 


y the hospital ar attending physician. 
detached far use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurt after deoth. 


im alive an Ochs, ss WF and that death accurred at {7 ___, A. M, fram the causes and an the date stated abave. 
= - «ADDRESS (Stree!, city or town, stote) DATE SIGNED 
| 8 ithe Peto ohh Pfr se fo fca 0 ee, a he L/L) 
EW 
Zs22° mus JAUL 5. STONES / FER dp ; 
ee a ee ee = 
222 a 3 ‘Zo. BURIAL, ovat tn FON. ‘M2b. DATE THEREOF ole NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, or county) {Stote} 
53° MOVAL { 
sis ge ) AA IVG §- ad, gw Pee, C2 2-2 yeh ET IK, Poa, 
22 ei ee oe do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t . 
ao") pl hast 
WA? ak [pte Ww con Lid, | OGT 20'98_ | Cothun £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is 11371 CERTIFICATE OF DEATH 


1, PLACE OF DEAT! 
aed ie § MARYLAND 
an 
CITY OR TOWN if op - corporote limits, write |e. LENGTH 3 STAY IN 1b €. CITY OR TOWN (if avtside carporote limits, write RUR at ong fgive nearest town) 
RURAL ond gigs roost! =n) j 
G Q 
x . 40 pra 
‘ <d/ NAME OF HOSPIT if not in ae give stpet TEL | d. STREET/ADORESS) " @. 1S RESIDENCE 
7 OR Inf ney Po a ae 4 W747 ae Ac ON A FARM? 
bi a x F 33 hevey Vere fig. ves C] Nog] 
3. BE me ras First Middle ost 4 Dai Cle er Doy Yeor “— 
(Typ ar print) Corg o evel py DEATH eto 19.9 


5. SEX 6. i CE] 7. mhRRieD KX] NEVER MARRIED [] |B. DATE O faked A {le years a INDER 1 YEAR|IF UNDER 24 HRS. 
Y 6/e/1 men ‘Months Min. 
ynea 12. € |wivowen 1] pivorceo [J ng 


Si USUAL O See {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. a7 (Stote or foreign a 12. CITIZEN “iy COUNTRY? 


ed 


11374 


Reg. Dist. No. 


2 re big nce (Where deceased lived. If institution: Resid 
o 8 b. COUNTY 


(ey 


funerol director. 


id 


* 


> 
a 
= 
y 
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Pages 1 ond 


Sy. of worky i even if retired) 


arpen onardtown 2 


I) 14. MOTHER: Mc. NAME L? 
\s Liabhl Hang + Catham 
15. WAS Df tale! IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 0 tt Address 
(Yes, no or {It yes, give wor or dates of service! ht: Lie - 
no Co « FR -AOn 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (t a ond en 
Balan vlandue 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) 


DUE TO 
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£ Canditions, if any, which 

E gove tise to immediote 

g couse (0), stating the under. (| OVE TO 
ae lying couse lost. ¢) 

ars gra Sake ee 

Bes ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
eS Q CULE UEN GARE SEE 
$50 s ys) nol] 
O58 |? 200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 1B.) 
35 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Eg2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3. = $ S . TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1206. (City oF town) (County) (Stote} 
Sa S Hour 9, m. While Not while sata RL 
se 2 3 p.m. lot wark [} of wark 
= o 
$35 
223 
eso 
263 
ze 3 


és 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofter_ death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death; Page 4 


8g2 msi E. hous Kahon "Bos 2 & Eds evoed m a 

B28 ET” | oct,00,19 St Stephen's ‘Bradshaw, Jalito., Maryland, 
2 '23/ FUNERAL DIRECTOR: 5 ADDRESS: ‘2dg. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 

¥S,AIS (a VOD GMETAD WYl45 Abingdon,Maryland, [oar OCT 2 2 '58 Cuthun 8, Hone 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 375 
: 11399 CERTIFICATE OF DEATH + 


Reg. Dist. No. 
hk poate 2 ore ae [Where deceased lived. If institution: Residence before admission) 
a 4 A a. 3 b. COUNTY , 
ko ee MARYLAND Vd 4’ D, 9 F 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Lown) 


b. es TOWN (If outhide corporote limits, write | ¢. LENGTH OF STAY IN 1b 
YX ‘ 
4 } rect wf 
d. Naa Ss HOSPITAL rv oe in ee. give street address) d. oe AODRESS e. 1S RESIDENCE 
OR tNSTITUTION: ON A FARM? 
ves Q] NO.BR 


funefal 
Id 


vu 
Hy 
= 3. Hens First Middle lost 4. ad _ Month Doy Yeor 
3 (Type ar print) 77 7 1H = a in OEATH (Gr 2 A 193 
is 6. COLOR OR RACE [7. MARRIED PAY NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years RI tF UNDER 24 HRS. 
C4 é lost ibaa ‘Manths| Days Min, 
wipowep []) Divorced [] é 22-/Fo ~ 

i 10a. USUAL OCCUPATION (Give kind af wark dane] tb. KINO OF BUSINESS OR tNDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= during mast af warking life, even if retired) 2D , 

a l4 OSA CVA € uly ain Load Yaga Us. 

M I \ 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

/ a t 
oN ZZ£— ¥ rae 4 ny Lite Hall 


OY te , 
fer, no. oF unknown) Trex, give wer or dates of service) : ’ 
Lik eae KID FALE Enkin ret hls Cad 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE Cause. ‘e 


Then please remove carbon papers. 


5 g aX DUE To 
Canditions, if any, which (b) 


gave rise to immediate 
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lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. at el Ses 
4 y 
A Diabetes Vellitus(mild ves) nok] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. As OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
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§ i ADDRESS (Street, city or fawn, state} DATE SIGNED 
ities ties fi bbadeonn Forest HAUL Ma 10=26088 


PHYSICIAN'S 
NAME (Type! 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician ond completely filled in by 


detached for use as the burial-tronsit permit. 
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the registrar prior to burial, crematian, or remaval, ond in any event within 72 hou 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 


TO FUNERAL 
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ficate be executed e 24 hours after death, 
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2, USUAL RESIDENCE (HOME) OF DECEASED 
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1. PLAGE OF DEATH 
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OR an in this place) 
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HOSPITAL OR 


bok wn 132 Ger 
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10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ‘M1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

done during most of workipg fife, even it INDUSTRY ‘OUNTRY? 

retired) Z tu. Attier— Bll Piet 4S 


13, FATHER'S NAM) SG a R. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


WE unk,} | (if Yes, ay waper detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14, ae. M, 


16. SOCIAL SECURITY NO. 17. INF 


MONK 


Lath Law 


re 


ician. 


hys' 


INTERVAL BETWEEN 
ONSET AND DEATH 


ing p 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death certi 


Fe Ut ae / , 7 i D pp yuh 
12, 2. MEDIATE CAUSE (a) CHK L? LES Fl fFPPA4KI AE 2 WECKHS 
"ANTECEDENT CAUSE(S) DUE TO 4 , ee , on fee 
DISEASES OR CONDITIONS, IF ANY, (8) ILE TH STA EL cer 70 A 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ey ; 
OY LHe FR LTE SFO LUOTA (AE FAL 


20, AUTOPSY? 


yes[]} No [} 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID fNJURY OCCUR? {City or town} {County) {State} 


o 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 


21. HOW DID INJURY OCCUR? 


2le. INJURY OCCURRED 
While Not while 
at work at work 


Mw, 


may be retained by the hospital or attendi A 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat; 


swt Wiel Pile 


sore WP.cccoeeees that I fast saw the deceased 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


, l alive on iy & M, from the causes and on the date stated above. 
ae Fa SIGNATURE; _ ye , ADDRESS (Stree, clly, town, Ba 1, bags SIGNED 
s : 2 oy Ly i 

Ze a aS pp GG UZ, Z tle mo, 2O/ 3 Ith “I. fled, Le LHocz “s8 
E 3 = 1-23, BURIAL, CREMATION, NAME OF CEMETERY OR ona LOCATION (City, town, or county} (State) 
qe gl 7 EMOVAL Tibes FY) fi ; ae 5 

x = { (’ 
“28588 ae BRO Kira Dal 
i g [24 REC BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


jaie Ob tebe, OS 


.< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


fj re, ey) DEPARTMENT OF HEALTH—BALTIMORE, 18 
F G 
Teem 6) Pilg Foy }°/°/GERTIFICATE OF DEATH os wok ee 


aml 
e 


st 

3 7 ts ae atas eo 2. gtd ed (Where deceased lived. If institution: Residence before admission) 
had — m b. COUNTY 

32 Har Fond attend wie eC 

°° 8g b. pipe Up (If outside ere limits, write | ©. LENGTH OF STAY IN Tb c. CITY OWN (If outside corporote at hy RURAL and give nearest town) 
os ond givg nearest Jgwn! . 

: : Z Yy a, & 

é2 Harte -dewe (LPG [“err 44 . 


@ 


4 os DDRESS @. 15 RESIDENCE 
ad => ON A FARM? 
Tal. v0) Now 


re y 
5 3. NAME OF First le aie lost 4. DATE Month Day Yeor 

: PHIM ees. ? £ AasoN ham Oot. 3” 58 
2 5. SEX 6 COLOR OR RACE ]7/ maRRiED Bi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 VEARTIF UNDER 24 HRS, 


ioe a Te € |wwoweoQ? owvorceoq) | 7= 12— 3S 6Y ey 


= Wo. USUAL OCCUPATION Gi of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


I during port of working lite, even if retired) e] ime a Maryland 
AY. FATHER: 'S NAM 14, MOTHER'S MAIDEN NAME 
Joseph 8B. Johnson Mary E. Bryson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFOS fan 
ce eda ee a he NEON. feRR eae ILS 


18. CAUSE OF DEATH [Enter only one coyse per Iin@ for {0}. (b). ond (.] 


PART |. DEATH WAS CAUSED BY: 2 
- IMMEDIATE CAUSE (Yet PL) DEA saa! 


LLeOA DUE To : : Fi 
Conditions, if ony, which wiht Leer ed Lore LE. Lyre 


gove rise to immediote 


Then please remove carbon popers. 


cour toting the ynder- BYE TS, 
lying couse lost, tc} 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bens RUT OR 
yes (] NO 


200. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Ne ea Or DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f 


Hour 0. my [While weet foctory, trestaoltcs bldg. =a 
faetae cf —{o 
SZ 4 
a oe ‘cz ix Tae VE, 12 f ta AF Th”. 19 cA hat | last saw the deceased 


City or tow) {County} {Stote) 


MEDICAL CERTIFICATION 


fer thgt death accurred a9 . fram the causes and an the date stated abave. 


TOR: After this certificate hos been signed by the attending physicion ond completely filled in by, 


detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours after death. 


y the hospitol ar ottending physician. 


ADDRESS (Street, city or town, stote) DATE/SIGNED 
#28 ! Zz 20 a 
38o EREMATORY [R24 LOCATION (City. town, or cont] (Sor) 
eh [Pasi Tede-tone [North pact, Nort aes, Me | 
- i £ ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAWS SIGNATURE 
es) | dh Perryville Md. Chatto , Ham 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41374 CERTIFICATE OF DEATH 


od 


41378 


Reg. Dist. 


tar, 


if ea ato 2 eas ia adsenhiSs (Where deceased lived. If institution: Residence before admission) 


= 
d 
Joy ) MARYLAND Vc B.COUNTY 77, 
eres. CITY OR TOWN me ete c — Timits, write] ¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give gearen tai a ae ae ; = af, 
22 "€ G Sa4f3 DL3BI2? QT W 2 (- AL : 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS © . 1S RESIDENCE 
a ¥ 7 / OR INST! irUri |ON, ON A FARM? 
J Pa’ 
2 i yes (] No ERE 
5 3. NAME OF Fint Middl Lost 4. DATE M Y 
a DECEASED yi gay Ze OF ae te pl? ae 
3 {Type or print) WIP ut 2 Ke. f OEATH df ODE K 4 195 2 
: OF BIRT . AGE (In yeors IF UNDER YEAR| IF UNDER 24 HRS. 


mag birthday) Min. 


oivorced [] / 31/80 yrs. 


Too. USUAL OCCUPATION (Gi 


12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) 


* death. 
pear 


‘ician and completely filled in by 


goye rise to immediote Y 
cote (0), stoting the under ( OVE os 


{c) 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/ 19. pa ey crab 


MED? 
yess] no 
20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nat paar] factory, street, office bldg. etc.) | 
p.m. lot work [[} of work i 7 


21. | certify shat lattended the deceased —— r ye 19: to,1.O | Lie zl ¥ that | last saw the deceased 
alive on__Cdofohs apne 19.57 ___, and that dedth accurred at /~“2_/1.M, fram the causes and on the date stated above. 


c — Sy ) _, ADORESS (Street, city or town, stote) DATE SIGNED 
SGNATUR ))} Ne oy | es * MO. _fRisi Lng moa WV Mic 4 ollblsx 


Fy 

a 

& 

6 ome ded : : e 

a 4 Lette MAIDEN NAME 
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o Wy 

ro a, NLscwn eh 

8 15, Way Efoxceasto ev IN[. S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. FORMAN 

— unknown) [it yeh, give wor or dates of vervice} 

: Iya J 

8 | ]i8. ¢ause oF beaTa [Enter only one couse per tine for fo}. (b} and (c).] Tas da! INTERVAL BETWEEN 

2 ‘\ Y ONSET AND DEATH 

a PART I. DEATH WAS CAUSED BY: v) = : 

A : IMMEDIATE CAUSE (o}___ SJ « > Card ATQy AlOW pe ie ae 
a 

= i,7 DUE TO : * ; 

¢ Conditions, if ony. which w—erona i) PriasC ero 4 6b ANYLGs 

a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘OR: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


detached far use as the burial-transi 


Ld 


may be retained by the haspital ar attending physician. 


F 3 / PHYSICIAN'S \ = é \) ). F) 

s2 NAME (Type) a ANisvoy. ....RArascnd (ey Ty) ee OS 
S 4 Z2o. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 220: [OCATION (City, tawn, (City, tawn, or county) {Stote} 

ie & uri a. O fe) O Mano Mem Pk LN KT.on Ma and 
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23. FUNERAL DIRECTOR'S SIGNATURE Aooness + Elicton 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pippin Fune 


YS A15 (4) X 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11375 — CERTIFICATE OF DEATH aes. on body 


2. USUAL RESIDENCE (Where deceosed lived. If inliution: Rexidgace before edminsion) 
9.5) b. COUNTY 


LYa AR fo cL 


c. CITY OR TOWN (If outside corporote timis, write RURAL ond giva nearest town) 


Bt fe. de PI CACE. 


—_ 


1, PLACE OF DEATH 
o. COUNTY 


af” P MARYLAND 


A 
b. CITY OR TOWN {if outside corporote limils, write | c. LENGTH OF STAY IN Tb 
_,_JRURAL ond give neoret! town) 
eve Sedce ee 


‘uneral director, 
id be filed with 


d. NAME OF HOSPITAL (If nol in ors give street dred); 2 STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 

a Mop czat> Merwe! hifed ED) NOR 
£6 . NAME OF y First Middle low 4. DATE Month Day Yeor 
B- DECEASED / OF f) ie 
23 ype or pri) Ws op A e hete F DEATH CLeber ob wsKr 
eB ; 9. AGE (In yeors FeeneaTENy TF UNDER 24 HRS. 
oe lost inden) ‘Months Min, 
a y m1 ZO 
eae . USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, svg if retired) PA 
oe, 26, emo 
6 13. FATHER'S ace 14, MOTHER'S MAJGEN NAME E 
5 i AS st 
3 nice I-A wags Sarat + Sat 


15. WAS DECEASE cme 1N U.S. ARMED. a 16. SOCIAL SECURITY NO. By oe ee. 


res, ae {bye hee or dotes of serviced DET Brea. i, / A /, rp 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). to. INTERVAL Teen 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (o} 


LAO.O DUE TO 


Then pleose remove corbon papers. 


ions, if ony, which tb 
@ to immediote 

the under: DUE TO f rt 

(s) f_A ALU AAA 


TOR: After this certificate has been signed by the attending physi 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 
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oe 
by 
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e 
s 
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Fo 
a2 
ae 
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Se5° z Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETFRMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOFSY 
R2i9 Ole 
Ess < ves[] no 
ao.290 u 
eae § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
BS = & ] OR CONTRIBUTING L] CAUSE OF DEATH 
gees & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & Jvc. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
628s So Hour 0. m. While Not while foctory, street, office bldg., etc. )! 
sirk = p.m. Ld jot work (] of work [[] ' 
See a rs a ra _ 
H Rd 21. | certify that | attended the deceased ct a 19.98 a LOL Uf... 19. OS that | last saw the deceased 
ea ao 
ea = alive on_ oy wa Wee, ond that dedth occurred at_/2% Z=__M, krarf the causes and an the date stated abave. 
= ao ADORESS {Strest, city or town, stote) DATE ys 
32 
3 ACTUAL on Core. 
FS 5 SIGNATU Pras: MS: UM iba pie NEES eae 
c a 
Pass PHYSICIAN'S 
faeces NAME (Type) 
ans eee eee eee e——————————ee 
33 ae Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR ae 7d. LOCATION (City, town, or county) (Stote) 
a es Bassa 0-12 58 |rim necbedeat Lom Ind: 
er ee PB sttetck “sa g : a (A ‘ 
De 23. ELNERAL DIRECTOR'S SIGNATURE ia do. REC'D BY REGISTRAR | 24b, REGISTRAR'S HGNATURE 
7 1458 
1 
seta ‘ 4'5 Onthen 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 5 0 
11400 CERTIFICATE OF DEATH Rk: 


See uNe. eo ssraciaesdo 


V8. CAUSE OF DEATH [Enter only one cavse per line for (0), (6). ond (c).} 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Pulmonary Embolism 


Reg. Dist. No. 
1, PLACE OF DEATH a een RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
0, COUNTY MARYLAND 0. STATE b. COUNTY 
5: > ete’ Ord 
b. CITY OR TOWN [f outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s 3 RURAL ond give nearest town) 5 
Aberdeen Proving Ground 8 Hours X (ura Abingdon 
F- d. NAME OF HOSPITAL (If not in ees Qive street oddress) - d. STREET ADDRESS: e. IS RESIDENCE 

a tan OR INSTITUTION ON A FARM? 
Ee Me Army Heapita ‘Long Bar Harbor s(] NoxxK 
5 3. NAME OF First Middle Low 4. DATE Month Doy Year 
Fy Hyevesinny GAIT THER KELLER DEATH October ae 19 58 
o 5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] iF UNDER 24 HRS. 
oa lost binhdoy) Manths Hours | Min. 
¢ Female White SupowtO [al Se VOWOR EDT eb: 265: TOL deg oor: 
> 10a, USUAL OCCUPATION (eo kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B, during most of working life, even if retired) 
s Housewife S North Carolina USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i I Alvin He Chrisp Flossey We Creekmoore 
3 15. WAS DECEASED EVER IN U. S. ARMED ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ 
g 
° 
3 
a 
: 
oe 
2 
# 


igned by the attending physicion ond completely filled in by 


|, and in ony event within 72 hours oftersdeath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter death. 


yy ge 
Lo0 K DUE To 
ve Conditions, if ony, which w__Diabetes Mellitis 
— gove rise to immediote 
& couse (a), stoting the under. ( OVE TO 
§ lying couse toast. a) 4 
« —— ee 
an 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SOF 6 = . 
438 8 (2) 3 - YES-S=-NO 
ODEs = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in Port | or Port Il af item 18.) 
ate & JOR CONTRIBUTING C1 CAUSE OF DEATH 
292s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
to eae z <=) 2 re ae COCO 
b58s © [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City o¢ town) {County} (tote) 
3.2 8s a Hour 0. m, White Not while foctory, street, office bldg., etc.) | 
zz oe 3 pom. 19 or work (] ot work [[] ' 
= apo: 
gs Rs ae 19.28. that | last saw the deceased 
#4 
a e s $ live T Geass lB. pee . Ay 192.28, and that death demared at2?0_ Am, fram the causes and an the date stated abave. 
=632 ADDRESS (Street, city or town, stote) DATE SIGNED 
co 2 
Bi ACTUAL 
@ 5 SIGNATURE wo, US Army Hosp, Aberdeen Proving Gnd., Md_ ‘ 
fog5 Oct 13, 1 
Sa 85 | PHYSICIAN'S 33 195 
e4ee tenedivael_ tee Re BRTONT Jr, Cape 2-8 ee ee 
33 a > Fo. BURIAL, enon 7b, DATE THEREOF Zac. NAME OF CEMETERYJOR CREMATORY 72d. LOCATION (City, town, or county) (Stole) , 
>2O- REMOVAL {Speci 
2 ie] rial | 10/16/58 pie ton National Arlington, Virginia 
- 73. FUNERAL DECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS Al5 (4 5 '5¢ fi 
15M 10/3? bod: Z~ SP CZAM apie Aberdeen, Md. cate OEE 1 5 '58 Cithun £ Foose 


John G. Tarring 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
11376 — CERTIFICATE OF DEATH 11381 


Reg. Dist. No. 
cae 1 ence = ta | x ment ha tebi (Where deceased lived. If institution: Residence before admission) 
: °. A 0. STATE, b. COUNTY 
WALES Li wamano | inky hAd Mk fae 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ae & x LAK pute XL 


{If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Ve Mo ' Box 188 veg NO 


ie 
; ; i Lost 4 CATE Month Dey Year 
{Type or print) _f ti NG Ife) / DEATH DeAhr Ee ae 195 
$. SEX 6. COLOR OR RACH] 7. MARRIED [_} NEVER MARRIED. o B. DATE OF BIRTH % pg (inet 1F UNDER | YEAR) IF UNOER 24 HRS. 
RAVE lost bicthdoy! : 
Cp Bhe | td HE. \woomog vor | 8 May 1883 lat a ea eal oe 


100. USUAL OCCUPATION {| kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA. 


ond 


funerol director, 
uld be filed with 


Housewife Home 
13. FATHER'S NAME ‘) 14. MOTHER'S MAIDEN NAME 
pe 2 . : 5 
Ka tits Lai Cl Non (hLAfLe/ LL JG A 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? /16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


(Yes, ne. oF unknown) (1 yes, gee wor er doten of rervice) 


Ho T,.B, Grafton, Box 192, Bel Aim, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


TI 
PART I Met ies oar ONSET ANO DEATH 
“Ya x 


fter death. 


Then pleose remove carbon papers. Pages | and 


Conditions, if ony, which 
gove rite to immediote 
couse (0}, stoting the under. 
lying couse lost. 
Paar Wl, OTHER SIGNIFICANT CO 19, WAS AUTOFSY 
HA , vst] NOG 
700. ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [ CAUSE OF DEAS 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


aieleg eat 9 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County} {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J t 


21. 1 certify that | attended the deceased fram LAC: e_-» 19 ¥., to AC fe __ A LFA, 19K that | last saw the deceased 
alive on Ok . and that death accurred at. M, fram the causes and on the date stated abave. 


? ADDRESS (Street, city of town, stote} DATE SIGNED 
seitinl tL Dl aad Pitt hsorn Fert M00 Tid Waysa 


PHYSICIAN'S 
NAME (Type) 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled in b; 
MEDICAL CERTIFICATION. 


the hospitol ar attending physician. 
detoched for use os the buriol-tronsit permit. 


the registrar priar to buriol, cremation, or removal, ond in ony event within 72 


22d. LOCATION (City. town, or county) {Stote) 
RD. Bel Air Maryland 
Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) y ies ee ; Aberdeen, Md.jost gry 2 7 '58 Onthug £ Pad 
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TO FUNERAL 
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Then please remove corbon papers. 


OR: After this certificate hos been signed by the attending physician and campletely 


yy the hospital ar attending physician. 
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page 3 shoul 


detoched for use as the buriol-transit permit. 
the registrar prior ta burial, crematian, or remavol, and in ony event within 72 hours ofter death. 


moy be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 
TO FUNERAL 


YS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ps 
11377 CERTIFICATE OF DEATH 11382 
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af Meet ‘eis ae 2 baie faa! (Where deceased lived. !f institution: Repidence befare admission) 
b. COUNTY 
MARYLAND 
\V} PI PrR Ok P 
i t CITY OR ae (if pF a prporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 


el AvVRe ‘ond give neorest tq 


RACE Chee ee Sy 


|. NAME OF ‘igre {If not in fospitol, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
rad ON A FARM? 
eb ves) NOEL 


OR INSTIT! { 
emMokla 


3. NAME OF First Middle lost oe Ot Coy Yeor 
beceaseD —_ ~— 
— ‘or print) B PADIe Brats wS x 

6. COLOR OR RACE | 7. meee NEVER MARRIED. L - DATE OF =T AGE © yeors [IF UNDER ie IF UNDER 24 HRS. 
tes liter) Manths| Doys Min. 
ale Wh; e+ |wipowen [] bivorceD [7] $5) y yrs. 3 
Wo. USUAL OCCUPATION (Give = cof work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a or ae country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Md . U.S, 


| : 14, MOTHER'S MAIDEN NAME 
ae 
Kewis OYa bn. Bow. Soon COPE banka 
(sicko kameeansea SOCIAL SECURITY NO. [17, INFORMANT addres 790 Webb St. 
Lewis R. La Buwi Aberdeen, Md. 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ful “0 wht A 7 Ete TAS: g ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
na, if ony, which Pa “WIR VIC Ain E AK ekg 


DUE TO 
to immediote 


13. FATHER'S NAME 1, 


toting the under. ( PVE TO 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERAUNAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS § AUTOPSY 
ME 
ves] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, ie 1208 {City or town) {County} {Stote) 
Hour 0. m, While __ Not while foctary, street, office bldg.. 
p.m. 19 lot work (] ot work (J m 


21. I certify that | attended the deceased fram__..O.C1__3._____ (APSE Worst sees Ose , 192_6 that | last saw the deceased 


alive on. Octobe SE, 195! a? and that death occurred Kee fram the causes and an the date stated abave, 
DATE SIGNED 
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SIGNATURI 


NAME (type) B.J. Plunkett Jr. M.D. Aberdeen, Md. = 10=6-58 © 
rial 10~9-58 Baltimore National Baltimore Maryland 
BECTOR'S SIGNATURE _ ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f=! A: Sf pI Aberdeen, Md.jpocT 9 '58 Ontbin ¢ ¢ 


John Ge Tarring/ 
207) Saka 


} >. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 3 
STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH be 
mr . Dist, No. 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If intfitulion: Residence before admission) 
z ©. COUNTY MARYA. ©. STATE b. COUNTY (G57) 4 


B. CITY OR TOWN {it cunide corporate limit, write RURAL [3 LENGTH OF STAY IN Ib © Do TOWN (If outside corporate limits, write RURAL ond give neares! town} 


52 


F Health, 


‘ond give neorest Paad ; Slee 


AME OF HOSPITAL OR INSTITUTION, Biaaraae nat in hospital, give street address} d. STREET Cy F . 1S RESIDENCE 
Mink Pia p et Us Role 2d Q ST) NOL 


3. NAME We Middl Lost 4. DATE Month 
oe Frqaviis Le Bloc a ee 


S: na 6 Se RACE |7. MARRIED [] NEVER MARRIED . DATE OF,BIRTH 9. AGE th yeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 


f 


faut birthday) 


widowed () Divorceo [) SS SE, oo 4 Bs em. | Monthi| Days | Hours | Min. 


}0a. USU, BrAION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. nt Vie N2. CITIZEN OF WHAT COUNTRY? 
frworking li 


Vie: jey even if relired) 

DZ. ti. Sion 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ee SOCIAL SECURITY "| Biz 
{Yeu 00. oF unknown} UW yar, gige wor er dates of servica} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).} "is ier ATgRaL PeTWEN 
PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) 

oe X& DUE TO 
Conditions. if ony, which (b) 
ove rise to immediole couse 
fof, stoting the underlying( DUE TO 
coure lost, — @. 


}- FATHER'S NAME 


File pages 1 ond 2 with the Stote B 


“s Office along with form PM3. Page 5 moy be retoined 


in pencil in Item 18. Give Poges 1. 2, and 3 to the funero! 


ines 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “is WAS AUTOPSY 
PERI 


cate should be executed within 24 hours after death. 


cate, writing the word ‘‘pending™” 
I Exami 


FORMED? 


ves) No i] z] 


ical 


PRIMARY Por CONTRIBUTING C1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Jol?” 3? Year — INJURY OCCURRED |70e ce (OF INJURY (| fos. gral 1208. (Cilyer town) ar. 
Hour While Not white, octory street, pltice bldg... etc.) | th 
“ pad Jo~( ot work [J of work $s ‘ tpt 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter noture of injury in Pert J ar Por 


21.1 certify ha ( took chorge of the remoins described obove, held an Autopsy [_], Inspection BX], Inquiry [J], ond in my 
opinion deoth resulted from: Noturol causes [_]. Accident &. Suicide [], Homicide [J]. Undetermined manner O 


actual Derk Ee Color Rolf we, Ad. DATE SIGNED 


SIGNATURE MD. CHIEF MEDICAL EXAMINER Q 


ASSISTANT MEDICAL EXAMINER O-l§-S 
wanna C-EY ald (ey te bad mM alae nD: DEPUTY MEDICAL EXAMINER ( 


pt ey, DATE THEREOF a ee “NAM MEJERY OR CREMATORY . fawn, or aes “(State) 


ded ta the Chief Medi 
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OVAL (Specify) 


To @vriai2 
7) aft 2 : Sie ns” 
ee DIRECTOR'S SIGNSURE 7/7 Tao. REC'D RY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
q : Md oatMCT 22°58 | Chathin oF Any 


execute the ¢ 
4 should be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 11379 — CERTIFICATE OF DEATH 


om 


11384 


Reg. Dist. No. 


< ve 
® oF PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inniutian: Residence befare odmistion) 
 y °. b. COUNTY 
~ 32 AP ate — as HA RECRD 
=. Bio a 4 b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 s ao RURAL and give neores! tawn) 
$ ie Havee DE GRACE 52 /'S HavRee of FRACE 
2 , | d Ps aa (If nat in hospital, give street address) d. STREET ADDRESS v4 e. ep eee 
4 ‘ 
2 5S 22 aS HINGTO HST 221 So. Waswiwetow ST ves] NOB 
o ec i 
2 70 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
sy ee DECEASED og r " Ps 
s 2g treeereinn — Wir Liam BEM JAMIA MUALLOIN DEATH Qa. ‘4 WSK 
aw Ea yi 6. COLOR OR RACE |7. MARRIED L] NEVEK MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| 
5, es WH; ast birthday} 
2 3% HITE \woowesg vor O Wo yell \V SZ 
2 €&8. T0c. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
3 88% __ during most of working life, even if retired) , ES 
& Bgxr \ ERMAX- TUREO (2) 2 if. 
is: nc 2 s 1 | [ia SATHER'S NAME : 14, MOTHER'S MAIDEN NAME O ‘i 
-g2 886 / 4 
oss fowaro Wilmer Mart ain bury ELLA Cz IER 
¢ $52 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17; INFORMANT ‘Address 
2 i D, 
= 6&2 ¥en, no, oF unknown) UE yes, give wor o dates of servien) |) yp pm ny VAY ¢ 
8 fa aS rio. rf Ge / “A V} # 724 j= 
rey, I-LA OWARO VU: HACGLOIWNM SfivreE DE ACE 
3 & 2 EE 1B. CAUSE OF DEATH [Enter only ane cause lige far (a}, (b}, and (c).] INTERVAL BETWEEN 
3D fay PART |. DEATH WAS CAUSED BY: f papel eM 
ge a IMMEDIATE CAUSE (o| 
5 te? Ts ob DUE To. 
= S2> Conditions, if ony, which fi 
s ges gove rise to Immediate 
= sgie couse (0), stoting the under. ( OVE TO 
re € *=2 lying couse lost. to) 
25.0% psa Ret dal 
328 2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]|19. WAS AUTOPSY 
PROSE pe 
285 A 5 ves no] 
Foose & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part Il of item 1B.) 
e5get & [Or CONTRIBUTING Cl CAUSE OF DEATH 
gesgs G [OF EITHER, NOTIFY MEDICAL EXAMINER) 
2opses & ]20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or town) (County) (State) 
5.295 rat Hour 0. n. While Nat while factory, street, office bidg., etc.) | 
Parad 4 p.m. 19 Jat work [J at work { 
OE5es ” 
ess 21. t certify (hat Lattended the ee a=. 4. Says Gf 0. . 
a 2. a 
Boake alive on_/. YS ~ 124 -S_, and thakdeath occurred at 4. 
a 3 e 2 ACTUAL / J “ , 
a (ee | SIGNATURI A 
ogezh 
Soa 25 PHYSICIAN'S 
ee < €: NAME (Type) 
= z 
SSYOR ‘a. BURIAL CREMATION, | 2b, DATE THEREOF Zc. NAME OF CEMETERY QR CREMATORY 22d. [OCATION (City, tawn, or aunty) (State) 
O>5 8° MOVAL (Specify) ls, 
ee (OR AL |\Oetl4/IS38 | Angel PYLL AViPE DEGRACE, MO 
= 23. FUNGR y 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
pate OCT 2 0 '58 Dithun £ fe, 
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STATE 
H DEPT. 


~\ 
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1. 2. and 3 to the funeral director. 
ond 2 with the Stote 


h form PM3. Page 5 may be retoined 


Give Poges 


g the word “pending 
orded to the Chief Medicot Exominer's Office along 
CTOR: Poge 3 should be used os o buriol-transit permil. File-poge! 
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execute the ¢: 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNERAL 


VS. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11385 
itor EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No 


1, PLACE OF DEATH # 


o. COUNTY 
MARYLAND 


b. CITY OR TOWN (tt ovtride conpbrate limits, write RURAL . ¢. LENGTH OF STAY IN 1b 


ond give neageit towg) 


fe. 15 RESIDENCE 
ON A FARM? 


ME OF : aaa —— 
DECEASED | e_ a 
(Type or print) Ss M bs A lhister- 
i 7. maneietinks) gpceommmeee {]| 9, DATE OF BIRT 9. AGE itm yearn. [JEUNDER VYEAR] IF UNDER 24 HFS. 
Month He Mi 
DIVORCED [] / ait lonths | Days jours | Min. 


OF BYpINESSAPRgNDUSTRY 11. Bl (Si h2. CINZEN OF Ty 7) 
v f Bash yp 


Age IN U.S. ABMED FORCES? [16 
ay oe St cara 
p LE were 


18. CAUSE OF DEATH [Enter only bne couse per lin 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
’ UE TO 

Conditions, if ony, which (b) 
gove rise to immediote couse 3 
(0), toting the undertying( DUE TO 
couse lost. 3 © 


PART Il. OTHER SIGNIFICANT CONDITION WAS AUTOPSY 


= PERFORMED? 
F paborrcnsgnge A ves] Nope 
‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port 11 of item 18.), * 


PRIMARY [9 of CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Manth, Day. Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) —=SS*«Stte) 
Heur 6. m. While Not while foctory, street, office bldg. etc.) | 


ot work [7] ot work [3 1 


MEDICAL CERTIFICATION 


and in my 


Suicide [_], Hamicide imi ja me Oo 


ACTUAL B 2b. hur 
SIGNATURE _ CHIEF MEDICAL EXAMINER [7] 


2 oes 4 
ASSISTANT MEDICAL EXAMINER «< 
EXAMINER'S a” / o- / 3 - a 


NAME (Type) DEPUTY MEDICAL EXAMINER 
Tio. RURAL egpeensees 22b. DATE THESE ‘ E City, or county) 
oe Ys CO 
: me oA 


73. FUE ap vege GNATURE 
4 Sf Y 


DATE SIGNED 
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11380 CERTIFICATE OF DEATH 


cal 


11386 


tes ae Reg. Dist. Ni 
3 = 1 ay DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inititoliony Residence before odminion) 
Sy 0p b. COUNTY, 
33 M fa OK pe tae RLALAW ) AS Fo 
° ity OF TOWN {if sere corporate limils, write | ¢. LENGTH OF STAY IN Ib xX anv OR TOWN (If outside carporate timils, wrile an ‘and give neares! lown) 
33 URAL ond give neares! town) ; 
8s y WA t+ete 
+f NAME OF HOSPITAL {IF not in 5 RoapH, Qive street address) Jd. STREET ADDRESS @. 1S RESIDENCE 
7? OR INSTITUTION ON A SARM? 
// VI D ves [Wf NoO] 
3. 
DECEASED ‘ 


35 sv 


Fint Middle lost 4. DATE Month 
(Type ar print) D i 


Pages 1 ond 


5, SEX 6. COLOR OR RACH | 7. MARRIED NEVER MARRIED [_] | 8- DATE OF BIRTH 


wioowenL] __owvorcto) | Noy ay 


. AGE (In yeors [IE UNDER } YEAR| IF UNDER 24 HRS. 


1 9 [ sq" rae ‘Manths Min. 


12. CITIZEN OF ay COUNTRY? 
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100. USuat OCCUPATION (( 
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page 3 shoul! 


PHYSICIAN'S 3 , 
NAME (Type) DUD LE. 
‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (Slote} 
ayaa | ree Y) 
\v- SB- SB ABE RNALLE AUTEESEO Ps 
a IRE ae TURE = S: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D 7 oP 

avis ao Woduw ob os oateOCT 2 9 '58 Onthun & Hae 
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€ ind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY W BIRTHPLACE {State ar foreign country) 
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2 ; ARNE RB ENS 
S25 )  |13. FATHER'S NAME Ep hes ae NAME 
6 AS 
e bMHs ALLS [10k 
& 23 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. os ws T ‘i. 
a & (Yer, ng onuunknown) {it yes. give wor or dates of service! \, 
ots % aie ORAS Wi LEE DED ND. Mp. 
33 ge 18. CAUSE OF DEATH [Enter anly ane cove per RIYA SE BETWEEN 
285 PART I, DEATH WAS CAUSED BY: / } r ga 
Soa IMMEDIATE CAUSE (a) Af = 4 Chet eke db Violets 
226 2 J DUE TO 
eS, . Kw = 
Sep Canditions, if ony, which (b at 
BES gave rise to immediate 
Sis couse (0), slating the ynder- ( OUE TO 
e752 lying couse lost. (¢ 
Sez — SS 
23 5° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Ros A le 
£338 O ls vs NO” 
ores 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il af item 18.) 
Pons 5 + 
geet & ] OR CONTRIBUTING LI CAUSE OF DEATH 
gees © ] (VF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 S [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
8285 3 Hour a. m. While Rare tenirhe’ foctory, street, office bldg., etc.) } 
se Se g p.m. 1 Jot work [7] at wark in H 
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seus 21. | certify that | gttended the deceased from.____ o, i WAS, to CO/ ES ___., 19. SF that | lost saw the deceased 
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y ees alive ee, Oe ea wey .. and that death occurred 1 ot diESTE tom the causes and on the date stated abave. 
= ° 3 - € im ADDRESS (Street, city ar town, state) DATE SIG | 
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a a ACTUAL Sty 2 
1a: signature 2007 Ce" Cy, CLt4 MD. 
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may be retoi 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 
TO FUNERAL 


MARYLA\ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ie vo 


INCE (Where deceased lived. If institutian: Resid 
b. COUNT 


8 TOWN {If outside corporotgylimits, . IAN (If outside 
‘and give neargst own! 


A F Fp: le 
d. NAME OF HOSPITAL {If not in Droenials oie street address) d. SvY ADDRESS , e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ee ae ves) NO 
3. NAME OF First gf e|4. Bate y 
DECEASED GY, f/ us aY Lae hs are, oi; R cor 
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. BARTHERACE ‘2 ‘or foreign ntry} 12. CITIZEN OF WHAT COUNTRY? 
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13. FATHER'S NAME ae. 7) Ly ay N. 
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oF ps DECEASED EVER IN U. S. a Aa FORCES? |16. SOCIAL SECURITY NO. 7d, 
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18. CAUSE OF DEATH ined oily ave collefea saneitdr es WL are (e}] | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0). Ms 


“ 0 DUE TO ; on, 
Conditions, if ony. which ish 
gave rise to immediate 7 : 
couse (0), stoling the under. ( DUE TO Sf abo 3 
9 cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT &§LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} {County} (Stote) 
Hour 0. m, i Not while factory, street, office bldg.. etc.) | 
0 ot work 


Ze Oy 
21, | certify thot | attended the deceased from._ 19S #, to, O . 1DSTthat | lost sow the deceosed 


Ww th occurred at._________.M, from the couses ond on the date stoted above. 
ADDRESS {Siree!, city or town, stote) 


GLa ate Mell fase. 


After this certificate has been signed by the attending physician and completely filled in b 
MEDICAL CERTIFICATION. 


the hospital ar attending physician. 
detached far use os the burial-transit permit. 


sd 


page 3 shoul 


PHYSICIAN'S 
NAME ae 


‘7b. DATE THEREOF 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


moy be retain; 


23 ZL... 


‘ tae ADDR, nes Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 ATS (4) CT 1 7'58 nth. 
15M 10/57 | oar CGrktus £ Kiassh, 
f/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
¥ 
‘OR: 


TO FUNERAL 


led with 


= | a 


neral director, 


d 


Pages 1 ond 2 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


the haspital ar attending physician. 
ta burial, cremation, or removal, and in any event within 72 hours-ofter death. 


‘detached for use os the burial-transit permit. 


the registrar pri: 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retoing ‘ 


TO FUNERAL D 


V5 ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11382  ceRTIFICATE OF DEATH 11388 


Reg. Dist. No. 
1, PLACE OF DEATH re USUAL RESIOENCE (Where deceased lived. If institution: Residence before admission) 
i ° b. COUNTY 
larford ees Maryland Harford 
b. CITY OR TOWN (If outside corporole timits, wrile | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 
Aberdeen Aberdeen 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION l ON A FARM? 
Ne Phila, Blvd. 33 N, Phila. Blvd. ves] noX) 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
{type or prin!) HILDA H. RADCLIFFE | Sam October 11 19 58 


5. SEX $. COLOR OR RACE |7. MARRIED RRNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE iin saa iF UNDER 24 HRS. 
os) birthdoy] iain, 
Female | White |wwowet oworceoO fy) December 190 Om. ang reeag| ney 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home XIKAXZAKIX Indiana USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Holden Wava Mingis 


15. 


Ho [Tbh a, 3532] George S. Radcliffe Blvd. Aberdeen, Ma 


MEDICAL CERTIFICATION, 


To. ey RENE TON ‘Tac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
MOVAL (Specify! 
Burial 10/1),/58 Hametown Cemetery Shrewsberry Penna. 
73. FUNERAI Me E ¢ ADDRESS: Tda. REC'D BY REGISTRAR Tab, REGISTRARS SIGNATURE 
Le 
SP7 we A Aberdeen, Md, | gen 158 Onthun £ Fated 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 3 3 N ry Phila 
J 


1p. CAUSE OF DEATH [Enter onty one cou INTERVAL BETWEEN: 


se per line for (0), (6) apd (5)-] rae INTERVAL BETWEEN, 
PART 1. DEATH Wi "AUSED BY: a Z ~ 
baat rorgatie e tad cle. C v. A 5 72 (en G 
7 , L 7 
, S 


16 3X DUE TO 
Conditions, if ony, which Cancer af 


b) 
gove rise 10 immediote (b) 
couse (a), stating the under. { OVE TO 
th couse los!. © 


Pant !1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 
PERFORMED? 


ves] No[] 


20a. ACCIDENT OEP ROE NS. Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. {City or town} {County) (tote) 
Hour a.m. White Not white foctory, street, office bldg.. etc.) | 
pm. 19 lot work [[] of work J i 
CH 


24 yi that, | attended the deceored fom 2272 AL... Whe, tC? 
olive on_ C/O o 5 ws + _, and that death occurred at. 


M.D... 


NAME (Type) Andre Weiss M.D. 


Joon G,. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11383 ceRTIFICATE OF DEATH 11389 


Reg. Dist. No. 


asi 


€ ‘ uv 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institutions Residence before admission) 

ig 6 °. b. COUNTY = 

58 HALFLAD MARYLAND VED ea, HALF ORD 

Ot. . CITY OR TOWN (If ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (outside corporate limits, write RURAL and give nearest town) 

Pe) RURAL se ) oa = 

$2 Ades Og X STeeEee— 

£ jd. STREET ADDRESS 0-18 RESIDENCE 
ON A FARM? 
ves [J NO 

3. NAME OF First Middle lost 4. DATE Month Yeor 


inven CHRISTOPHER A Kice | tn Och bee iv wsX 

5. SEX 6. COLOR OR RACE |7. maRRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH ip Peqauit haa UNDER VER IE UNDE 24 HES 
“ lost birthdoy| is 

MAE Cob le. \woower O pivorceo [] Cctobeg 13/9: = |" [7 | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY i‘ BIRTHPLACE (Stote ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Te an if coticed) Wei Maat (er) my Y, er A 


14, MOTHER'S MAIDEN. 


ter death. 


13. FATHER'S Se 


jon and completely filled in by 


Then please remove carbon papers. Pages | and 


uy 


1) Vike AR D 


fis. was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yex, a0. or unknown) {11 yes, give wot or dates of service} 5 @ ra ( 
2 = 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c). oho INTERVAL BETWEEN. 
par i j ONSET AND DEATH 


SIGNATURE. cee ha af 2 SE CID S40 ha fs eg city or town, stote) Ka S ate 


PHYSICIAN'S. 
NAME (Type), 


Zo. pia SREUATION: ‘72%. DATE THEREOF mm ce OF y TERY OR CR ERY Ee Log pe sy fown, of county} {Stote} 2 
VAL (Specify Gf} 
24t144-4 4 Os, 46 - SE it J lod. lis q Aly (etd @.. LEOAAL EG 
ae, DIRECTOR'S eg ODRESS: Mo. REC REGISTRAR if REGISTRAR'S SIGNATURE a 
YS AIS AY vate 2.0 '58 Cnthun §£ Piast 


+ 


pege 3 shaul’ 


3 
S 
é 
a 
2k 
28s 
225 PART |. DEATH WAS CAUSED BY: 
oe aes IMMEDIATE CAUSE (0). 
est 1/4 
££8 104.0 DUE TO bnoren 
> Letting 
Bet Canditions, if any, which () 
Qeo gave rise to immediote Eee sere 
sas cause {a}, stating the ynder- ( OVE TO 
e% x z lying cause lost. (c) 
eee ea ra Part tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "e WAS AUTORSY 
LES = 
265 
a5°6 bey no) 
Peas & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 
gzis © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
fire 
BESS & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ie 120 (City oF town) {County} (Stote) 
6.285: 8 Hour a.m, While Not white foctory, street, office bldg., etc. 
si : 5 s p.m. lot work [] ot work [ ' 
eri 
g23 ae 21.1 pay that ! a the deceased d tron ile B WS, to. that | last saw the deceased 
= 2s 
ea 3 S alive on_ 2. En tus 19.68. , and that death occurred at. ae M, fram the causes and on the date stated above. 
Sess 
3 
& 
5 
rs 
3 
° 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
may be relai 


TO FUNERAL 


20 Sartre yi 


1 


FOR STATE 
eters DEPT. 


Poge 


a 


my 
3 


if ony delay is necessary. please 


\ 


Within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, ond in ony ok 


= 


lem, 18. Give Pages 1, 2, ond 3 to the funeral director. 


t's Office along with form PM3. Poge 5 moy be retoined 
-transit permit. File pages } and 2 with the State B 


in pencil i 
ine 


CTOR: Poge 3 should be used as a burial 


ate, writing the word ‘pending’ 
arded to the Chief Medico! Exa 


. 


execute the cer 
4 shauld be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
TO FUNERAL 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11390 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before 6) 
©. STATE b. COUNTY 


c. CITY OR TOWN {if outside a limits, or ‘ond gife neorest town) 


L Hers Att at 
MARYLAND 


b. CITY OR TOWN (if outside corpprote a write BUR TEM OF STAY IN Ib 
‘end give nearet! Fo 


a 


d. NAME OF HOSPITAL Sex. eee (it eat in 178 Mo give street oddress) “VF STREET ADDRESS © esi DENCE 
YES; No oO 
3. NAME OF First Middle tos 4. DATE Month Doy —_Yaor. 
DECEASED Ru, 
(Type or prin) Jam es Way vd [ (9) y-K FOG me my $57 
5. SEX 6. COLOR OR = 7. MARRIED ge NEVER MARRIED [[]| 8. DATE OF BIRTH 9. FS were [IF UNDER IYEAR] IF UNDER 24 HPS. 
reithéo— Taenth = 
Nf wipoweo [J™ —_ivorceo we {79 03 537 sla acdc PES 
10g; USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mpst of working lite, even if retired) é Ks 
fe Aman | ( - C. ‘ 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
oaR| OT OT : 
15. WAS/DEGEASED Ev Ae MED FORCES? ]16. SOCIAL SECURITY NO. [17. we 
(a ae pale jose slel elvicel| : AoFhi, : z eh « 
Slides toro 3g3y eth Roark Horfinghgs RT 
8. bo iat ene iim oe perline ‘¢ {0}, (b), ond 7 rad ae 
IMMEDIATE CAUSE (0) r4 Ww = 
F7EX DUE To 
Conditions, if ony, which cm 
gove to immediote cause o 
(0), stating the undertying( DUE TO 
aii fo. . 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ye19. WAS AUTORSY 
o.oo ERFORMED! 

3 YES. oO No [] 
00. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OPCURRED. {Enter noture of injury in Port or Part It of item 18.) - 
PRIMARY falLor CONTRIBUTING (] 2 
CAUSE OF DEATH. Shut ae oe ae 

3 [aoc TIME OF INJURY Month, Doy. “= 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eo 1 {City oF town) unty) (tote) 

$ Hour 9, m. 23) mS et While Not while. factory, street, office bldg., etc 3 

z —_ 2» of work [J of work PU °3 abe (are Oha 4 
21. | certify thot | took Fae of the remains described above, held an Autopsy te Inspection [4 Inquiry [J], and in my 
opinion death resulted from: Natural couses [J], Accident [], Suicide (XJ, Homicide [J], Undetermined manner [] 

ACTUAL (e Ae Bl A, hah DATE SIGNED 
ed nw plow J p. CHIEF MEDICAL EXAMINER [} 
a | oh P. ] Pee MEDICAL EXAMINER [[] / b sx 
NAME Clete) ad Pm) G aine ae #1 (7, DEPUTY MEDICAL EXAMINER JZ} 5 
eK 4) 


gee BURIAL, CREMATION, Cf THEREOF Tic. NAME OF CEMETERY OR CREMATORY ag LOCATION (City, \, or county) ~ (Stote} 
(i : 


EMOVAL (Specify) 
ie LS 4 FT7 a, 


Aa R = 
23. FUN AL DIRECTOR'S SIGNATU! DDRESS. ‘24a. REC'D BY REGISTRAR =} 24b. REGISTRAR’S SIGNATURE 
hi -S-Soke. Seale. AKC) Breet Xonect 6°58 | Oaths Lo Micanah, 


€ 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 11403 — certiricaTe OF DEATH 


oma 


11391 


pe Reg. Dist. No. 4 

3 4 if PLACE OF DEATH 2 usuAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
°. °. b. COUNTY 

= , RYLAND 
ae Ww PIG Ade 0) BAL 14 he ae DAdt AA bbe ifetuck 
+ ms ¢, LENGTH OF STAY IN Ib G enny ‘OR TOWN (If Sate corporote timits, write RURAL ‘ond give nearest town) 

oy x [eo 

SO x 


® 
> 
> 


town} 
Pie Sx! Abe LK (Cock, (Crime 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) q yd. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION t O ON A FARM? 
r / c yes] No & 


Conditions, if any, which (b) 


gove rise to immediate 


couse (a}, stoting the under, ( DUE TO 


lying couse lost. (c) 


The low requires that the death certificote be executed within 24 hours after death: Page & 


m4 
aa 
ce = 
£6 3. NAME OF Lost 4. DATE Month Y 
ai DECEASED y OF y oe v4 
25 (Type or print) 5 19 
hae 
28 5, SEX 6. COLGR OR RACE |7. manRieD [EY NEVER MARRIED [] | ® DATE OF BIRTH Marist) easy Frome 
3. } Divorced [J , Dom. 
23 
€ Be 10a. USUAL OCCUPATION (Give kind of work al VOb. KIND OF BUSINESS OR INDUSTRY 
53 A dung moitjof working life, even if oot 
Res Oot feng 
585 13. FATHER'S NAME 4, S MAIDEN NAME ; 
aoe | Vanni 
Ze A Levit 2 AMG AA 
= £ 3S. WAS DECGASED EVER IN U, S. 5. Force 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a) 
a 
$ tke Si y 
(a Us nL 
z 8 18. CAUSE OF DEATH [Enter anly one couse per line for (o}. (b). ond (¢h] INTERVAL BETWEEN 
‘3 a PART I. Desi ‘WAS CAUSED BY: i oe be yeas 
a § IMMEDIATE CAUSE (a), 
75 # * DUE TO 
~ 
3 
2 
4 
= 
< 
$ 
3 
e) 
re] 
£ 
2 
o 
ae 


8 
ow 
iN 
¢ 
£ 
MS 
r 
s 
: 
3 
=> 
ge 
gs 
cae oS 
Soca se 
ee) al é Parr Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ‘AUTOPSY 
pas ‘ ° PERFORMED? 
fue s df= 
6308 $ ves(] Not] 
ores  [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
ox 5° = | OR CONTRIBUTING [] CAUSE OF DEATH 
= i: en: & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
o= 7 a ~ 
Zsses & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF Inuugy roa farm, | 20. (City oF Lown) (County) {Stote) 
2o283 ray Hour om. White Not white foctory, street ice etc.) 
Poe ae 2 19 Jot work [J] of wark 65 \ 
esecs = p.m. rae a 
eGses i YG KS 
Zeta. 21. | certify shot | ottended the deceased from. ~~ {a Piss Oey ZL, \9-5X,thot | last sow the deceased 
gece , 
8 2 é 3 3 alive on__. fi Led eae Ws — ond thot death occurred oe f_"__M, from the causes and “ the dote stated abave. 
gE cx Oo 3 3 ADORESS (Street, city or town, s4, DATE 5! ues 
be) 4 ACTUAL Co-2 MN. aA 
oa et 3 SIGNATURE. M.D. 200 Sf ee /MLONM 7 We brs (45, 
oz & } 
£o2 ] 
soos. | PHYSICIAN'S Vy, G Ce, LM, 
Segef || [RAMEttype) PA DAV. 25.5 LLL S Les Po ee! met et Pint * e 
is Graaf rexaion [te ONF TROY nc ane OF CREIH BpeMAIQRT aah ‘ 
a8 2°93 GuRiay) ra | 2b. DATE THERE) J county) Stote) 
ESR Py pe ee Ke 2d 
° rod ast 
- 


) gladness PORN RE , Jp a 240, REC’ : wy ae ona ESET Gua 
‘ 9 ee 3 n Kost. 
0/57 C > + Z Za oie Ke 


cc 


2 
=> 
a 


‘uneral director, 
id be filed with 


2: 


TY 


rs 


lease remove carbon popers. Pages | ond 
in 72 death. 


Then 


‘or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


detoched for use os the burial-transit permit. 


y the hospi 


di 


page 3 shaui: 
the registrar priar ta burial. cremation, ar remaval. and in any event wi 


may be retai 


< 
© 
o 
L) 
2 
Z 
H 
uv 
3 
°° 
is 
5 
8 
ne 
= 
Lad 
c 
£ 
$ 
3 
3 
8 
2 
6 
3 
2 
9° 
2 
3 
<= 
So 
$s 
3 
¢ 
m2 
3 
= 
$ 
2 
o 
£ 
3 
2 
° 
= 
= 
é 
< 
re) 
ra 
> 
= 
a 
° 
2 
oe 
Zz 
& 
Ee 
< 
C4 
ro 
= 
< 
eS 
oa 
a 
ce} 
= 
° 
4 


TO FUNERAL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11392 
11384 CERTIFICATE OF DEATH Reg. Dish. Ne 


cee eee (Where deceased lived. If institution: Residence before admission) 
0. STA 
KO 


i b. COUNTY 
MARYLAND y) A da. Ale 
©. LENGTH OF STAY IN Tb || ¢. CITY ORTOWN (If outtide corporate limits, write RURAL ond fife nearest town) 
ve > bday ly Atop.» _(Rural) 
1d /NAME OF HOSPITAL (If not in nh siyepreet odes) 7 4. STREET ADDRESS «15 RESIDENCE 
ORANSTITUTION , ‘A \ Le ON _A FARM? 
aA o4d Lb-uak Frege R.D. #2 YES 


3. Nagle OF Firs 7 Middle lost 
(Type or print) 3 CATHREN 


6. COLOR B te RACE | 7. MARRIED [[] NEVER MARRIED. Oo 8. DATE OF 81RTH Ln ghee (In years 


wh 7ite. wiooweo A] olvorced [) h October 188 5 ee 


©. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyting most of workipg life, even if retired} 
‘| ‘ USA. 


19. FATHER'S NAM { > 14, MOTHER'S MAIDEN NAME 
Leh. Tishefe ss 
¢ 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT De ‘Address 
Ter, 9, oF unknown) (H yes, give war or doter of service) Ye) by, 4 hotles 
OH A 
TRG A eh Patel eGR ee gD cen 
PART |. DEATH WAS CAUSED BY: ef rae 
IMMEDIATE CAUSE (0) 
La UE TO ie aii ages 204 
Conditions, if ony, which iS 


Gove rise to immediote 
couse (0). stoting the under. wel gd Ss 
lying couse last. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
yes] no 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
a 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., vel ‘ 
jot work [7] of work [7] 


21. | certify that.) attended the deceased from___—— HAL 1920, 10. _ aie I last saw the deceased 
alive on A$ WS: and the} death occurred tere from the causes and on U7 wait above. 


ADDRESS {street, 0, stote) SIGNED 
oy Ca. 
SGNATOR PRA: MO. . ees 


73 Zend 
PHYSICIAN'S 


(Type), 


No. mova cpr ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
VAL 
10/21/58 _|St. Paul futhern R.D. Aberdeen, Maryland 
23. FUN! og is) Bl SIGNATURE - ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fieTe~ (f- -f QAAtHeG Aberdeen, Md. |mn O72 2'5% Crvitun § Foes. 
John G. Tarring 7 x= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11404 


Harford 


1. PLACE OF DEATH 


cote MARYLAND 


11393 
Reg. Dist, No. 
2) Dats teen hae (Where deceased lived. If institution: Residence before admission} 


a Maryland > Coun’ Harford 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL and give nearest town) 


Perryman 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR rer 


eral director, 


@: 


be filed with 


¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Perry 
d. STREET ADDRESS. 


an 


e IS age 3 


ren no ty 


3. NAME OF 
DECEASED 
(Type or print) 


Middle 


BELL 


4. DATE Month Yeor 


sainaunr | 8” october 31. 58 


Pages 1 and 2 


5. SEX 


Female White |woowes 


during most of working life, even if retired) 


13. FATHER'S NAME 
Jonathan Leonard 


irs after death. 


6. COLOR OR RACE {7. MARRIED LJ NEVER MARRIED [] ]® DATE OF BIRTH 
ovorceo] |S October 1893 


100. USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


Lab. Tech. (Retired) Army Chem. Cen 


9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
eG. oe Months] Days Min, 
Md. Virginia 


12, CITIZEN OF WHAT COUNTRY? 
USA. 
14. MOTHER'S MAIDEN NAME 


Margarét Jane Gullion 


ficote be executed within 24 hours after deoth: Page 4 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) UW yes, give wor or dates of service) 
| 18-0 


17, INFORMANT 


-1903| Emilee 


Address ROX 7h 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {o| 


DUE TO 
Conditions, if ony, which 
gove riso lo immediate 
couse (0), stoting the under- 
lying couse fost. 


No 
for {o)\lb}Jond (c).] 
= g 4 


Then please_remave carbon papers. 


eftridgeep Perryman, Md. 
vA Dbl ve Ch AP “ 


OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] No[] 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)| 19. Sco 
MED? 


‘200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item ¥8.) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not while 
W fot work [7] at work 


ial, cremation, ar remaval, and in any event within 72 hi 
MEDICAL CERTIFICATION, 


4 Y 
olive on 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in by 


y the haspitol ar attending physician. 
detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) Peter P. Rodman 


20e, PLACE OF INJURY (Home, for 120. i! {City or town) 
factory, street, office bldg.. ete. 


%},-, ond thot deoth occurred ot Lf. 5! 


(County) {Stote) 


oul? 1D thot | lost sow the deceased 


DM, from the causes ond on the dole stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a 
ihe registrar prior to burial. 


may be retain 
TO FUNERAL 0} 
page 3 shoul 


3 
8 
= 
ro 
o 
3 
© 
= 
3 
= 
2 
— 
Pa 
2 
3 
2 
e 
= 
= 
S 
= 
2 
a 
> 
BS 
a 
o 
Fa 
a 
z 
o 
S 
e 
< 
oc 
° 
= 
< 
= 
= 
ws 
i} 
= 
° 
Pa 


Rages: 


is 


23. 7, ney al — IGNATYRE 
a y) . 7, 


Aberdeen, Md.Joai0V5 53 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, o¢ county} 
REMOVAL +" 
Bur 11/1 8 Perryman, WV 


24b, REGISTRARS SIGNATURE 
Onthen £ 


24a. REC'D BY REGISTRAR 


John G,. Tarri 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 4 
arn 11405 — CERTIFICATE OF DEATH cell a 
a 


1 ble i a) ‘7 ba ae pet ie (Where deceased lived. If institution: Residence before admission) 
7 °. b. COUNTY 
Harford seh raed Maryland Harford 


oD WA 
S2- 
3 ie b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5a RURAL and give neorest town) oA 
2] Churchville A Churchville 
« d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
rh OR INSTITUTION ON A FARM? 
es TO 
> vesQ Not 
° 3 Been oF First Middle lost 4. DATE Month Doy Year 
oy (Type or print) BESSIE MAY SMITH dtatH October 30 19 58 
S 5. SEX 6. COLOR OR RACE |7. AMARRIED FI NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| (F UNDER 24 HRS 
= J lost byrthdoy) [Months] Days | Hours Mi 
Female | White |woowet ovoreO | 16 Feb, 1902 6m. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 
House-wife Home North Carolina USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Choate Gandise Cheek 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Rddress 
fe), 60, Of unknown) Ut yen, give wor or doles of service) 
No James C. Smith, Churchville, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN 
ONSET Al DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/ DUE TO : 
it ony, which {b1 Crm 


gove rise to imme: 
cause {a}, stating the under. ( OUETO 
lying couse lost. a 


S 


(reat 


Then please remove corbon popers. 


icion. 
OR: After this certificote hos been signed by the attending physicion and completely filled in by 


ADDRESS (Street, city or town, stote) DATE SIGNED 


€ 
& 
= 
235 5 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAYH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
aes - 
238 3 ves] nol 
eu3 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
§ & | OR CONTRIBUTING 1) CAUSE OF DEATH 
ees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S568 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stoley 
3.28 ra Hour 0. m. While Not while foctegy, Sree Acs ee aaersaic 
25 pS pm. 1 lot work [J of work [} : , ‘ 
253 oe ip UN 7 Tiers 
$23 21. 1 certify that Lattended the deceased from. nS Ce » Wage Oe ot , 19.42_.,that | last saw the deceased 
3 E re, pak pare be: 
3 alive on_____. 2 ere) leath accurred at S0A Mo, fram the causes and an the date stated abave. 
£ = 
pe 


a Steccens IR, ya, 


© 


the registrar prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 
Oo 


Puy diclan 
NAME (Type) 


‘22c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
Bortal” | 11/1/58 Smith Chapel Cemetery R.D., Aberdeen, Md. 

bs coe ) eee , R'SSTGNATURE z Se ; ‘2ho. REC'D BY ue —s $ SIGNATURE 

15M 10/57 va Pe, 4 een, Made jomeyoy 5 ‘58 Cuban Jb, Pmish 


page 3 shoul 


a 
re 
ea 
[4 
22 
s2 
Eo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth’ Poge 4 © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11406 CERTIFICATE OF DEATH 11395 


Reg. Dist. No. 


2. USUAL RESIDENCE (Whese deceased lived. If institution: Residence before admit 
©, STATE b. COUNTY 
ZLQ 


eee / MARYLAND 
_¢. CITY OR TOWN {If outside corporate limits, write RURAL ond gi 


Ah of OEE 
b. CITY OR TOWN (If pOttide corporate limits, write | ¢. LENGTH OF STAY IN Ib 
5 t 
; 20 Vas YH ~ Bel dn Fe 
d. NAME OF HOSPITAL {ft not in hospital, give street address) d. STREET ADDRES! @. 1S RESIDENCE 
‘OR INSTITUTION: ON A FARM? 
ee * Yes (] No 


a ifesl town) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED | OF 
(ypa.or print) ESS IE fs BS TA GGS DEATH Oer 2 yo 
4 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 . bythdoy) Min. 
Ye widows pivorceo an, | oe LE & <a 


00. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working fifor even if retired) 


od 


ge 4 


1, PLACE OF DEATH 
o. 


‘unerol directar, 


Id be filed wi 


e 


pletely filled in b; 


Then pleose remove corban papers. Pages | and 


iol, cremotion, or removal, ond in ony event within 72 hours after death. 


ih a 
( om 


, u.S,A 
13. FATHER’S NAME y Zaz MAIDEN NAME oa 
TES ? a U 
4 Vin O-tA/ INN 411A MAM CL PTL 


18, Wis DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT f ‘Address ; 
(Ye, do peugknown) (If yes, give wor or dates of tervice) ; = ’ 
— — é 4 {2 TA 
6 hs Ak VINA QUELLE a LAE Ave 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and {c).] ONSET ANDRES 
H 


PART I. DEATH WAS CAUSED BY: 2 
7) & 2 2 IMMEDIATE CAUSE @)_Lohar Pneumonia 
; e DuE TO 
Conditions, if any, which ® Peripheral Vascular Disease with zangrene rt. foot 


gove rite ta immediote 


couse (0), slating the under. ( OVE TO 
lying couse last. to 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. face 
490 x ves] No 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stole) 
Hour oo. $. While Not while factory, street, office bldg., etc.) b 
p.m, W fot wark (J ot work [J t 


21. U certify that | attended the deceased from._Oct.._1953.___, 19.____, ta.Oct, 21, _-_., 1958__ that | last saw the deceased 
ative on_Oct..20, iene 2, and that death accurred at 1.03.05. . fram the causes and an the date stated abave. 


€ ADDRESS (Sireet, city ar town, state) DATE SIGNED 
ACTUAL 
tated Gotond 2 blr rchourr.. 58 


hamciyelilleard P, Hudson, ND, 


MEDICAL CERTIFICATION: 


FOR: After this certificate hos been signed by the attending physicion and cam 


the registror prior to burio!, 


poge 3 shoul 


detached for use os the burial-transit permit. 


ined by the hospitol or attending physician. 


22d. LOCATION (City, town, or county} (Stote) 


moy be retoii 
TO FUNERAL 0; 


fr a Be 


he Le 
2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate OCT 2 4 '58 ONS eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Po 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11385 CERTIFICATE OF DEATH 11396 


Reg. Dist. No. 


: 1. PLAGE OF DEATH 2. USUAL ere (Where deceased lived. If institution: Residence before odminion) 
p e. IN 2 b. COUNTY 
ac MARYLAND , 
ALL. LAD PEGA LR FAS A <aal 
b. CITY OR TOWN (If outiide corporate limits, write [c. LENGTH OF STAYIN Ib || _c. CIJY OR TOWN fff outtide corporote limits, write RURAL ond give neares! town) 
24 RURAL ond give ai yn) 4 .. — Z 
$2 HALL, - IDA Wi vRé AL (yy 2 of. 


d. NAME OF HOSPITAL (If not in Reaaol give street address} d. STREET ADDRESS. , e. IS RESIDENCE 
(PR INSTITUTION 


Pol pera | Sas sekes _! Boek 


md 
2 
& 3. NAME OF — First middle 4. DATE Month 
- DECEASED OF 
ri (type or print) ~</ PES Sy, cam Oo fo ber 2 wee 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED PY NEVER MARRIED [1] | & DATE OF eiRT 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, _ 
i Jost birthday) AMIR os 
VPM E 04 EL \woowQ* ovoreoQ | Voy ember [Ke VRS 


Wo. USUAL S28 peer eal (Give kind af work dane] l0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


. during post of Tite, event retired) 
“A c UAL ud bees a Nakrer& | YA _ LL dace Lf: 

j 43. FATHER HS Ny, e 5 14. MOTHER'S MAIDEN NAI 
see (Phi WT, 4) a1. f LC ahett Lf Ll 


/ A Abt AAA yz cA —s 
15, WAS DECEASED EYER IN U, 5. ARMED FORCES? |16. SOCIAU SECURITY NO. [17. INFORMANT 7 Address QOS 97. Sitaed f 


{Yer, no. er untacwn) IH fon. Sve wor er dete of vervice! Y 
Mus W-07- 18964 |S Llorernrte Y, awabeuned Haare be Seace 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: bese as Of aT 
IMMEDIATE CAUSE (0) E 


“Ue .O DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which (b) 
gove rise to immediote 


couse (0), stating the under- ( DUE TO 
tying couse last. {c} , = 
Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. Ere. f 
LIL X ves St" NO] 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 70d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, 1 20F, {City of town} (County) (State) 
Hour 0. While Not while foctory. street, office bldg., etc.) | 
Pp. 9 Jot work [] of work i 


21. | certify that | attended the deceased from._____ LO f 22 _., VTE, to... LO. f29).., 19. SS that | last saw the deceased 


alive on_____ LQ. £22 J Oe WI, and that death occurred ated, ae! M, fram the causes and on the date stated abave. 
ADORESS (Street, city ar town, stote} DATE SIGNED 


| or attending physician. 
‘OR: After this certificate has been signed by the attending physician ond completely filled in 6; 


moy be a by the hospi 


MEDICAL CERTIFICATION, 


detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


SIGNATUR ee aes MD. 200.4. bation. Lhe. 
NAME (type! £22 HORE ee ob, 


page 3 shaul 


Zo. Sa cron | ‘WZ. DATE THEREOF OF CEMETERY OR edits nek LOCATION (City, town, of county) (Stote! 
Spesity 
RA AAa “fi crak an ¥ dc PMVEAR seed 


2a. REC'D i REGISTRAR ‘db. REGISTRAR'S SIGNATURE 


DAT 3.0 '53 Cithun £ FGasad. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deo 


TO FUNERAL 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11386 CERTIFICATE OF DEATH ine. ta Oe 


T 


i X 
cif Be 
a “3 (& ) 1, PLAGE OF s 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
a. oO. b. COUNTY 
- MARYLAND: 
i Ak Fo ney kn $KEo LD 
3 b. civ oui TOWN (If outside eas limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f cutside corporote limits, write RURAL ond give neorest town) 
5 3 RURAL ond give neorest town) y ‘2 
22 HP Bc Fz. } ef By CHOY hy om od 
e d. NAME OF ras (If not in hospital, give street address) d. STREET ADDRESS. m4S RESIDENCE 
law St roe 1ON e i ON 4 FARM? 
LUE MOLI PL we5y 4 ¥85 [3] NO [J 


3. NAME OF First Middle 4. ee Month Doy Yeor 
DECEASED 4D 


Capeor ent) JTAICE 3 BCA Hév, ve PAL: DEATH Lib as TL ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9, Litobs RIF UNDER 24 HRS. 
FEMBKE |\Cofh FE |wwowope — vworceoQ | 20 March 1888 | 70" m.|"™] | Hon] Mn 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 during most of working life, even if retired) 
3 School Teacher Teacher Virginia USA. 
} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ChELK PpEWeEe LP Jb MES 
Va was abet U.S. ARMED — 4 16. SOCIAL SECURITY NO. | 17, INFORMANT Addren 
ees Sea ages 


‘mame it Mrs. O.M. Richardson, Churchville, Md. 
18, CAUSE OF DEATH {Enter only one couse per line far (0), (B}. ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Cita te af BEL ANG AY 
oy 6 6, IMMEDIATE CAUSE (0) 
i . DUE TO 2* 
7 o — Se 
Canditions, if ony, which oC pthed Lf 
gave rise to immediote 
couse (a), stating the undes. ( DUE TO 
lying couse lost. ey : 
C . 
Boo, ACCIDENT WAS UNDERYING []__]20b. DESCRIBE HOW INJURY/OCEURRED. (Enter noture of injury in Pon | or Fort If item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (Stote) 
Hour. m. White Fis; ili foctary, street, office bldg., etc.) | 
p.m. 19 lat work (] at work H 


21.1 certify thay} atte: est the deceased oo ee eae eS a eee 
alive on____. —— a3 WIZ. , and hl leath accurred od LS OEM, fram the — ond an the date stated abave. 


Then please remove corbon popers. Pages | ond 


The fow requires that the death certificate be executed within 24 hours after death: Page4 


icote has been signed by the atlending physicion and campletely filled in by 


detached for use os the burial-transit permit. 
the registrar prior to burial, cremation. or removal, ond in any event within 72 hours 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNA’ 


me 
pace alg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shoul 


ini ale 
10/26 - Bel Atr Memorial Gardens, Bel Air, Md. 
23. fnetavomecrors SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE 
VsAls (0 \ | Ane BA 2 Aberdeen, Md. |oag 53 Dae eee 


John G. Tarring J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11387 CERTIFICATE OF DEATH _». Laooe 


Reg. Dist. No. 


—_ 


te 
8 Ue 1, PLACE OF DEAT 2. usuaL ny (Where deceated lived. If institution: Retjdence before edmistion) 
fu °. b, COUNTY 
32 RFoRD ee ; Arlo k 
By b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ip xe OR TOWN {If outside corporate limits, write RURAL and give neorest ae 
6 RURAL ond hin negrest tow), 
Sx A 1B 
& 4. NAME OF HOSPITAL (IF not in bospitol, giv d. el. ADDRESS . 1S RESIDENCE 
. » OR INSTITUT! ON _A FARM? 
4 le Bhs ves] NoD 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
inact 5 2, 
5 Cpe orpriny Vt Pe\ "| homPson DEATH Octo rh: "a v5 SF 
ny cr » 6. COl ) OR RACE | 7. MARRIED [[] NEVER MARRIED 7 d. DATE OF BIRTH % ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
—, Min, 
‘ Wppye- _|woowory worsen | () 1956 _|; Eo ee ae 
& “Sarre Se Gp ‘of work done] 10b. KIND OF AUSPAESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign age 12, CITIZEN OF WHAT COUNTRY? 
g py ysua most of workingsfte, even if retired) " 
i Nd s 
; \\ [33. FATHER'S NAME ‘D 14, MOTHER'S MAIDEN NAME p 
} —e oc 
g Joserh | Ompsa Neargar 2) KW Ss 
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SE@ORITY NO. 117 Add 
E neni ge ~~ (it yen, ibe Ge dates of sorely RE ny Ths ” ae ( Bes he ie 
g 
8 18. CAUSE OF DEATH [Enter only ane couse per line far (0). (b), and (c).) . INTERVAL BETWEEN, 
a PART !. DEATH WAS CAUSED BY: 
5 Ke IMMEDIATE CAUSE (0 faz asco 
£ 
= 


1Oe DUE TO haa 4 
Conditions, if ony, which rr) 


, cremation, or remaval, and in any event within 72 haurs cffen.death. 


‘OR: After this cerfificate has been signed by the attending physician and completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 


H eto immedion | iG a, hen fe 
ees tying coure lott, i ac tl 10 : Ge 
Sc 
Bes Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)]19. WAS AUTOPSY 
ZH 9 0; 
a iS 
ge (o) a ‘eo aS: @ 
Pas = 200, ACCIDENT WAS UNDERLYING EF] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port H of item 1B.) 
= 5 
gee G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
ce iz SSS SSS ae SS 
358 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
5.28 3 Rita? es [While Not while foctary, street, office bldg., atc.) | 
See = pom. ' jot work [] ot work [} 7 t 
20.8. > ~ 
3 = 3 21. | certify that | attended the deceased fram_s2_. (Oct F SZ, jo 2 Wate sthat | last saw the deceased 
US : , 
ee Ba alive orbs ah ex W258, and that death occurred at_4__AM, fram the causes and on the date stated above. 
ea Fo ADORESS (Street, city or town, state) 
Bes 
‘) a ACTUAL 
¢ 5 sonature_“Z 4 Uf Ata LL nv. a ann | ie 
poo 
fare! | jemacaes ce. 
Ske Og Lc UAR Ne ee ae ee Se 
S2°° Ro. wae om Ye, ie. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {(Stote) 
eo oe MOV AL pecify| 
oe 8g eC Bel Me Memor?al Gacden s7Bel Qtr Warford Co, Mer: \ena 
2 { eer: DIRECTOR'S SIGNATURE i . * ‘ADDRESS, Sh Po. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ie 
VS ANS (4) i RUS, cen ial ees “Oey ar we pres 4 eee 6 58 Cnthiun' SL Pecan: 
15M 97/5 \ Ss \ 


28718 7:6. X4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
11388 — cerTIFICATE OF DEATH 1139 


) 


ve Reg. Dist, No. 
2 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If insitions Residence before admission) 
6 0. COUNTY mary b, COUNTY 
= tO Le ED LAND Maryland Harford 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5 g RURAL ond give neosest tow a da 
eo. i a } as oO. Aberdeen 
d. NAME OF HOSPITAL {If not in hospitol, give street aan d. STREET ADDRESS o. 1S RESIDENCE 
OR EoD 
nd Hark ME Ao eC ge: 2). General Delivery 20 so 
5 3. NAME OF First Lost 4. DATE Month “of 
% (Type or print) CA RXKKG DEATH be xo “Pa 19 os 
S 5. SEX 6. ass OR re 7 marrieoC) =): MARRIED [-) [8- re OF cede 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 lost platy) ‘Months Hours { Min, 
é AKE. _ pf f=\|wioowen  —_worcto 0) [Ae -L> 4 yrs. > 
a 100. “USUAL OCCUPATION ‘Give kind ro work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes (Stote o oan | 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life. even if retired) 
a : tet Maryland USA. 
2 1 "at 14. MOTHER'S MAIDEN NAME 
g S . 
: (RC iW iA CORNET 
8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adires’ Gen. Del 
§ (Yer, no, oF unknown} {It yes, give wor or dates of rervice) e 
. — 
s to __| John E. Trivette Aberdeen, Mads 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} = INTERVAL BETWEEN. 
ec PART |. DEATH WAS CAUSED BY: BALL Br beaches! Salud 
§ SFT ne. MneDInTEGause tal =f 4 4) Ses 
= ah DUE To 


Conditions, if ony, which bL 
gove rise to immediote 

couse {0}, stating the under. ( OVE TO 
lying couse lost. to 


---, and that death accurred at_¢,. 208M, fram the causes and an the date stated abave. 
SS (Street, city or town, stote) 


‘OR: After this certificate has been signed by the attending physician and completely filled in b 


£ 
é 
ys 
235 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY ; 
5a - 
£55 S ves] NO ne 
(ae  [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? Il of item 1B.) 
e & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ss 
BES & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
58 oa Hour 9. m. While Nol while foctory, street, office bldg., etc.) | 
q = = p.m. 19 ot work [] ot work [7] H 
i> 21. | certify ie ! E ppece: the ee. from_W2, ‘Obl 2b 9.58, oe. 2 . 19.§T,that | last saw the deceased 
=z 
fas 
“Os 
ee Oo 


the registrar priar ta burial, erematian, ar removal, and in ony event within 72 hours 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Poge d 


oa 2 
2 x 2 NAME (Type)_EPlinda L. Marbella Havre. de Grace. offvimace, ade {a ee oe 
~5. "REMOVAL Ged 
oe g 10 2 Vivors Cemetery a Geen, Maryland 
e RA DIRECTOR 'S SIGNATURE ‘ADDRESS 240. att % REGIETRSS ab. REGISTRAR'S SI 
VS AIS (4) d Cw 


Aberdeen, Md. 


15M 9/55 DATE 


lease remove carbon papers. Pages | ond 2s 


Then 


£ 
3 
= 
‘O 
= 
8 
ae 
~ 
a 
3 
= 
3 
x: 
2 
5 
ro 
3 
Fa 
é 
° 
a 
2 
re 
8 
& 
$ 
$ 
= 
r] 
3 
3 
© 
oe 
3° 
£ 


ines 


R: After this certificate has been signed by the attending physician and completely filled in by t! 
rial, cremation, ar remaval, and in ony event within 72 haurs after death. 


he hospital ar attending physician. 
detached for use as the burial-transit permit. 


‘© 


TO FUNERAL DI! 
the registrar prior ta bu 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
may be retain: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11389 — CERTIFICATE OF DEATH 11400 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 


. COUNTY . STATE 
r Harford marviano || ° "Maryland S coun’ Harford 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) oy 
Aberdeen / Aberdeen 


d. NAME OF HOSPITAL (II not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ] ON A FARM? 


127 Baltimore Street 127 Baltimore Street ves noK) 


3. NAME OF Firs Middl ost 4. DATE 
DECEASED . wes : rete 


Doy Year 
Type print ELLA A. VAUGHT bam October 27 1p 58 


5. SEX 6. COLOR OR RACE | 7. MARRIEOY”KNEVER MARRIED [_} | 8- DATE OF BIRTH r AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White |woowe  ovorctot | 18 January 188 Bien Months] Days Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
ousewife Home North Carolina USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Stamper Vennie LaRue 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. oF unknown WW yes, gve wor or dotes of service) 


Q J. Fields Vaught Fallston, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: — 
- IMMEDIATE CAUSE (0! 4, Sy kre ea Peale 
a Ne) yo x DUE TO 


Conditions, if any, which (be 


ear 


gove rise to immediote 
cause (0), stoting the under. ( DUETO 
lying couse lost. ) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
ves[] not} 


200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stole) 
Hour 9. m. While __ Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jat work [] of work [J ' 


: 19. $2 that I last saw the deceased 
alive on____/¢@72@@ WE... and that death accurred at._{/:/S4.M, fram the couses and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED. 
ACTUAL # i 
SIGNATUR ATs Z 1135 


MEDICAL CERTIFICATION 


Nantiven Gunther D, Hirsch M.D. 


To. poled sae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Birt at 10/29/58 Bel Air Memorial Gardens Bel Air, Maryland 
23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ‘24a. “ Y FERS RAR ab REGISTRAR SIGNATURE 
vo a 
yy, Aberdeen,. Md. gers 4 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 40 i 
11390 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ve 
> 3 3 I 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmistion) 
“a i i b, COUNTY 
= 32 ford MARYLAND Maryland . Harford 
£ Be B. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 62 RURAL ond give neorest town) : 
be Aberdeen Bi Aberdeen 
¢ da. NORE {If not in hospital, give street address) ,d. STREET ADDRESS e. ee ee 
Os See —O Ni 
Se eae Phila. Blvd South Phila, Blvd ves] nom 
te ee outh Lg DLV io) 2 ° 
2 e 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= - , 5 
Serene Rigprsctreriny? CARRIE DEVER WILSON ort October 2 19 58 
eae. 5, SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in es i le Tie IF UNDER ie HRS 
3 2 jonths ys in. 
2 a3 Female White |winowenfy — pivorceo 15 Sept. 1890 38 ys. eer 
2 € ae f 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ae \ during most of working life, even if retired) 
So pes ) House-wife Home Maryland USA. 
2 S45 §\, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a AS 
» O86 
& er Coleman Dever Belle Jackson 
= Ae 3 1s. WAS DECEASED EVER IN U. S. ARMED. ighed 16. SOCIAL SECURITY NO. |17. INFORMANT Address g on aa 
= os, 00, oF unkown yes give wor or dates of service] 
= aE fel cement wa! a Be ; 
g otk No ic Charles W. Wilson Aberdeen, Md. 
se Ete 
3 & Q S 18. CAUSE OF DEATH [Enter only one couse per line for {0), {b), ond (c}, INTERVAL BETWEEN. 
0 fay PART |, DEATH WAS CAUSED 8Y: ONS eye eae 
oe i $= wi IMMEDIATE CAUSE {o} 
me ee 
3 263 uy, ¥ DUE TO 
ae eS Conditions, if ony, which tb) 
3 = . : 
és BES gove rise to immediote 
"Se pee couse {o), stoting the under. ( DUE TO 
Sex lying couse lost. te) 
2 cis aJinwitouse iar 
228 Bs ra Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]]T9. WAS AUTOPSY 
Ssatg £ r ’ 

=r) O1s R DQ, ibe ey ayt (ieee ve Oo no @e— 
fas co uv 
ue = ] 
se oe 3B § = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
ese oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2s © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae form, 1 208 {County {Stote) 
> 3 ray Hour 0, m, Whil Not whil ictory, street, office =) 
<= 8 € 2 p.m. 19 lot work [7] of work 
os,85 : 7 
z 3s 21. | certify thot | attended the deceased from.___WI@ BOT 19. S71 é S55 GOT 2m 19. that | last saw the deceased 
Reap $5 alive on. OCT _& oe NE 929%, and that th occurred af _£ Am, fram the causes and an the date stated abave. 
e 4 iS ADDRESS (Street, city or town, state) DATE SIGNED 
< re ACTU, 
= * 8 / SIGNATUR MD. | 2) 2. Gwe a a r_AVO> ee ee 

Pecayes 
Ce . PHYSICIAN’! 
e228 NaMetiyes)__Parry J.» Plunkett Jr. M.D. Aberdeen, Md. _ 
& 3 & oot Tis. reo cae ib, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) tote) 

eB os Sig 

cece? 10/4/58 Bakers Cemetery RD. 2, Aberdeen, Md. 
- & 23. FUNERAL = SIGNATYRE ‘ADDRESS 24a. “OE # neasseak 4b, REGISTRAR'S SIGNATURE 

VS AIS (4) 7 pe « zt 

Yeu 10757 hy" ; (hla w, Aberdeen, Md. _|oar Aithug £ Fins 


John ae Tarring 


f this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
11402 


11391 CERTIFICATE OF DEATH ar ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


yo 


PY 


COUNTY Hh ¥ "J MARYLAND STATE 


LENGTH OF STAY CITY (If outside. Ba). i nadrast town) 
{in this __ | Wee 


F ) ak 
5) | Levin |S 10w Gon) 4 1R Nd 
HOSPITAL_OR : STREET Tif rural give locetion) 


INSTITUTION OR 


STREET ADDRESS iy eed The ona oF He. es SK 


NAME OF gm (Middla) (Last) 4. DATE jonth) (Day) (Yeer) 


ones 1OZ, Re eee? E. Wirth Beare Got fyb 
Zoo OR 


SEX SINGLE, MARRIED,7 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


M | e _| ate | amor | 57m P| | 


1a, USUAL OCCUPATION (Give kind of work "2 ia ‘OF BUSINESS 11. [RIRTHPLAGE (State or foreign couniry) 12, CITIZEN OF WHAT 
done during most of wosking fife, even if OR INDUSTRY COUNTRY? 
ratired) Gy Luger t-— 2. 


YA) ps. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
r4 - 
“C9: heze0 1 A oo 
HECEASED EVER IN U. S. ‘MEI HRCES? 16. SOCIAL SECURITY NO. INFORM, NT, & ADI 
ee ye or unk.) | (lf Yas, giva es ED FERC pe MBs 4/2 B 


-dites of servics) V7E-SC 6363 ay LJ ALR 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Jos SAS wmeiate cause w CARD O- RESP FAKORE | 7 ARS 
asises ox connie eas,» CARCADMATO SES @ Md 


GIVING RISE TO THE ABOVE CAUSI 


STATING UNDERLYING CAUSE oe but 10 AREWOMA = if OW & 3 YRS 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, , 

19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION |—20,_ AUTOPSY? 

| ves [] NOT] 


2ia, ACCIDENT WAS UNDERLYING L) | 21b. PLACE (Homa, farm, factory, 2le. WHERE DID INJURY OCCUR? (City or town} (County) {State} 


enilenie be executed @ 4 hours after death. 


he registrar within 72 hours after death~After this 


\ 


d with 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., ste.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 
While Not whila 
m. | at work LC] atwork LJ 


22. I hereby Fock. that | ge the deceased from... . re 4 i , that | last saw the deceased 


21f. HOW DID INJURY OCCUR? 


= 
3 
ov 
o 
£ 
ao] 
= 
ss 
=? 
2a 
tals 
ds 
re 
a2 
Oo: 
te 
eno 
oy 
qs 
s2 
-_ © 
wo 
zz 
ze 


3 
2 
8 
g 
= 
@ 
o 
73 
£ 
z 
i 
iz 
a 
2 
z 
a 
© 
ca 
& 
5 
w 
£ 
a 
om] 
< 
e 
: 
° 
BE 


alive on.. u wot ane Ap. M, iors the causes and on the date stated above. 


SIGHAY ga Re Street, Zz - stata) DATE SIGNED 
wie ino, PO j itt “6b oe CLV Sox 
BURIAL CREMATIO! aA OF CEMETERY OR CREMATORY Los LMA LO i or cl sag (State) 


a THER 

in acanp ~ al 

vagy a ae i Lien & wey Vanek” 4% 
Life ae L ‘ef 


2 REC'D BY REGISTRAR lee $s $5. FUNERAL RCI Oe Ss st Ni OR ADDRESS 
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The bottom 
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FOR STATE 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 03 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


mae Al Te. city ake Ves Sees 


“, Tes MAIDEN NAME 


Seay Lf Jee ee Se. 


1S. WAS DECEASED EVER IN U.S. ARMED FO! 17. INFORMAN’ Addren 


Ahie/l Lr 
Pe Cree Even Losoold rs a et 
ne Zs. ae al [f Weed Pr cela 7 


18. CAUSE OF DEATH [Enter only one couse ¥ line 


. (b). ia 
PART !. DEATH WAS CAUSED 8Y: St COM War 
| IMMEDIATE CAUSE oe fe 


HEALTH DEPT. 2. USUAL RESIDENCE (Where decoosed lived. If irulituion: Residence before odmisyjon) 
a * 9, COUNTY A 
§ a A P Mantas ||) SuSTATE Mel b. COUNTY q Lrg 
as Bb. CITY OR TOWN (utd corpora ii. rita RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, writg RURAL ond ge nearest town) 
a ond qugapaorent town) ‘ — 
58 oe Jf An, baths. / Se aaa : é 
“¢@ ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sfreet oddress) 3. STREET ADDRESS ae a . IS RESIDENCE 
so An f ON A FARM? 
228 7 vu 
sees SavTr Ty ae = —— : = — = 
soa es * DECEASED 1’ 7 K 
Bee Ff (Type or print) t/ ce] 0 
>£ 0 a S . eng 3 
Soved 5. SEX 6. COLOR OR af 7. MARRIED [) NEVER MARRIED fX) 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
2035 2 -, tow Months] Doys | Houn | Min. 
mere w/ wiboweo [] oworceo | 7 dal [4 yrs, 
B= M00, USUAL OCCUPATION (Give kind of work done] 10b. ‘S- OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (St6te or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
oe 
) a/ \| during mast of working lite, even-if retired) 
wees 0 
ae 
oF 
z8. 
€ 
Ro 
= 


wil 


‘CTOR: Poge 3 should be wsed os o burial-transit permit. File pages 1! ond 2 with the State Bc 


ar its designated agent, prior to burial, crematian, or removal, and in any even 


iting the word “‘pending™ in pencil in Item 18. Give Pages 1 


21. t certify that | took charge of the remains described obove, held on Autopsy [_], tnspection &. Inquiry [[}, ond in my 
opinion death resulted from: Natural couses (J, Accident []. Suicide M Homicide (ial: Undetermined manner [_] 


oa ay paretl & is ol io, CHIEF MEDICAL EXAMINER [] L/ Au vd RPA een 


< ASSISTANT MEDICAL EXAMINER [7] 


oa 
e 
2 
° 

acy 
S "Gt x UE TO 

(i 
te lcenuiniatsiiicenye. Shin (oy. 
a gove rise 10 immediate couse ? wre <= ae 7 
3 (0), sloting underlying(, OUE TO 
= coure Tort, (ch =a! 23 = a == = — 
r é PART ti. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TC Tol DEATH Bi BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIM NI IN PART 1(0)}19, WAS AUTOPSY — 
rey PERFORMED? 
3 Os Yes[}) Not] 
Bo E [200. lly ts CAUSE WAS. 20b. » We HOW INJURY OCCURRED. eth. noture of injury in Port | of Part Ii of item 18. ) 
° & | Primary f EONTRIUTING C) 
2 & | cause oPOEA Shut all ovr Th 22s. (A 
ra = gin ee ee _ N ES TN : a 
2 3 [a0c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCEURRED |20c. PLACE OF uur (Home, farm, 1208, City oF town! (Store) 
v € tye om. JD ~/2- While Not while wy sheet, office bldg. at) | em - 
2 = i 1 ot work [7] ot work - 
2 
no} 
2 
re 


ole, wri 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


T ~ 
oss 4 ‘ Ey ¥ 
ca De NAME tino) G is ¥ fd c P * Im ¢ oh uM Dd. DEPUTY MEDICAL EXAMINER i — aoe oe 
3 bz Tio. BURIAL, CREMAT 5 CEMETERY OR CREMATORY ‘Td. LOCATI y. town, arena 
st2 REMOVAL (seein 
es Bit Ael Ade 24 SAEr 
La eat 240. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE =. 
¥S. AISME me 
os Lore Wovrtle kd. pare OCT 1 7°58 | Cxthan £ Hawa 


ce 


